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and respiration 
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Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 
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()XFORD MEDICAL PUBLICATIONS | UIDE FOR THE TUBERCULOUS PATIENT 
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“ Gives the reader a sense of uncomplicated counsel such as the 
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advance the patient’s understanding .’. . a contribution to morale, 
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With 132 Illustrations Demy 8vo 15s. net ; postage 7d. 


HEST DISEASE IN GENERAL PRACTICE 
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Foreword by Prof. S. LYLE Cummuns, C.B., C.M.G., M.D. 
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Nobel Prize Laureate, 1947, Buenos Aires, Argentina 
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*9 INN FIELDS, LONDON, W.C.2, have pleasure in announcing the publication of their 
latest complete illustrated CATALOGUE OF MEDICAL BOOKS 
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IMPORTANT NEW JOURNALS 


Their Aétiology, Histopathology, Clinical 
Features and Principles of Treatment 
By Professor HUBERT H. STONES, M.D., 
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EXCERPTA MEDICA 
Fifteen Journals containing Abstracts of the 
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— TO SUCCESSFUL ARTIFICIAL FEEDING 


Simplicity is the keynote to artificial feeding 


|. COW & GATE FULL CREAM MILK FOOD provides a simple and highly satisfactory basis 
for general infant feeding. 


2. It is prepared by the Special C. & G. Roller Process which ensures the absence of 
pathogenic organisms and reduces the total count to less than 150 per millilitre. 


3. Cow & Gate Full Cream Milk Food IS FORTIFIED BY THE ADDITION OF 320 1.U. 
VITAMIN D and | mgm of iron as ferri et amm cit per oz. 


4. The only carbohydrate present is the natural lactose found in cows’ milk. 
5. The proportions of Fat, Protein and Carbohydrate are 3-4, 3-3, 4-7. 


6. Clinical tests and practical usage over a considerable period of time have proved it most 
satisfactory in infant nutrition. 

¥* Porticulars of this and other Cow & Gate preparations for 

specialized infant feeding will be gladly forwarded on request. 


COW & GATE MILK FOODS 


COW & GATE LTD GUILDFORD, SURREY 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 
for ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1, Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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Just Published Third Edition, with 323 Illustrations (21 Coloured) in Plates and in the Text Crown 4to 45s. net 
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INCLUDING THE CENTRAL CONNECTIONS, DEVELOPMENT AND COMPARATIVE ANATOMY 
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By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S. Eng., late Hon. Demonstrator of Anatomy, University College, London, ete - 


Just Published Demy 8vo ; 
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Royal 8vo 25s. net; postage 9d. 
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By NORMAN CAMERON, \M.D., Ph.D., University of Wisconsin 
MINOR SURGERY | LAW RELATING TO HOSPITALS AND KINDRED 


By R. J. McNEILL LOVE, M.S.Lond., F.R.C.S.Eng. Third | INSTITUTIONS 
Edition. With numerous Illustrations. Crown 8vo. 22s. 6d. net ; c . — 
postage 7d Nearly Ready By S. R. SPELLER, LL.B., of Lincoln's Inn. Demy 8vo. 
7 | 22s. 6d. net ; postage 9d. 
A MANUAL OF TOMOGRAPHY ais XA ONS 
By M. WEINBREN, B.Sc. (S.A.), M.R.C.S. Eng., L.R.C.P. Lond., THE CONDUCT OF LIFE ASSURANCE E MINATI 


F.F.R. Lond., D.M.R.E.Camb. With 138 Figures comprising 397 By E. M. BROCKBANK, M.B.E., M.D. Vict., F.R.C.P. Second 
Illustrations. Crown 4to. 45s. net. Edition. Demy 8vo. 12s. 6d. net; postage 7d. 

THE OCCASION FLEETING COLOUR AND CANCER: An Investigation 
A Collection of Essays and Personal Reminiscences by HUGH By C. E. IREDELL, M.D. Lond., M.R.C.P. With Illustrations. 
BARBER, M.D., F.R.C.P. Demy 8vo. 15s. net; postage 9d. Crown 8vo. 68. net; postage 6d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|l 
Telephone : EUSton 4282 (5 lines) (Established 1844) 


Medical Research Council Publication 


MEDICAL RESEARCH IN WAR: Report of 
the Medical Research Council for the years 


1939-1945 
is the to of the Council's during 
the war years. Itis in direct succession to previous Annual Reports, ve e ’ 
E. Wilfred Fish, C.B.E. 
by the Council and by their industrial Health Research Board 
during the period under review, together with a full bibliography M.D., Ch.B., LDS. (Manch.), D.D.Sc. (Melb.), 
of published papers. f 


Cmd. 7335. Price 7s. 6d. (7s. OF TH E. MOUTH 
and consists of a summary account of work promoted or sponsored 
D.Sc. (Lond,.), F.D.S. R.C.S. (Eng.). 


FATTY LIVER DISEASE IN INFANTS IN THE 


BRITISH WEST INDIES This outstanding work 1s a milestone 


by J. C. Waterlow in the development of modern dental 
SPECIAL REPORT SERIES No. 263 (1948) Price 2s. (2s. 2d.) science. It is he story of general 
This report describes and defines a serious nutritional disease of pathology for the dental man and is 


the experimental effects of protein deficiency in animals and the 
clinical condition seen in these infants. 


many of those researches by Dr. Fish 
that have played such an important 
part in relating pathology to the 
problems of everyday dental practice. 


A unique and important work 


CHEMOTHERAPEUTIC AND OTHER 
STUDIES OF TYPHUS 


by M. van den Ende, C. H. Stuart-Harris, F. Fulton, 
and J. S. F. Niven, with others 


SPECIAL REPORT SERIES No. 255 (1946) Price 12s.6d. (12s. I Id.) that will be a standard authority 
The trial of two chemotherapeutic agents in the treatment of for all students and practitioners. 
epidemic typhus fever in man is here described, together with M n¢ 

q a detailed account of the clinical forms of the disease and the Profusely illustrated with more than 
laboratory findings. There is also included a number of important 230 photographs and skiagrams. 
experimental studies on the immunology of typhus. 

Prices in brackets include postage 456 pages 50/- net 


OBTAINABLE FROM 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, London, S.E.1; Manchester; Edinburgh; Cardiff ; t t m a m 
Bristol; Belfast; or through any bookseller 
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HEPOVITE 


A palatable preparation of enzyme hydrolysed liver with 
malt extract and vitamin supplements designed for 


PROTEIN REPLACEMENT THERAPY 


The following are readily available :— 


PROTEIN in the form of 
simple peptides and amino 
acids 


VITAMINS of the naturally 
occurring B complex group in 
balanced amounts, together 
with Vitamins A and D de- 


CARBOHYDRATE as_ malt 
extract, forming a_ useful 
source of calories 


MINERALS AND OTHER 
FACTORS Choline, calcium, 
phosphorus and iron and the 
hemopoietic factors occurring 
naturally in liver, are present 


rived from fish oils in Hepovite 


Further details sent on request 


Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


EVANS 192-2913 


PRESCRIBE 


TRADE MARK 
in GASTRIC and DIGESTIVE DISORDERS 
Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsinz Co. c. Bismutho 
(Hewlett) for eighty years has justifiably passed to “* MISPEP,”’ its modern 
successor. ** MISPEP”’ represents four fluid drachms of the original mixture 
in each fluid ounce and is sweetened and flavoured with peppermint. 
The new packing, which presents the tried and proved formula in a more 
palatable and convenient form has been enthusiastically received by the 
medical profession. 


In amber bottles of 4, 8, 20, and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it. 


Manufactured only by 
SON LTD., 35-43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 


C. J. HEWLETT & 
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for swollen glands and lymphatics 
‘lodex’ has long been successfully used in the treat- 


Joint & muscle pains 
Minor injuries 


ment of goitre due to iodine deficiency, parotitis, 


mastitis. orchitis, ovaritis, and various abnormal 


conditions of the ductless, sex and other glands. Ano-rectal troubles 

‘Iodex’ should be gently but freely massaged in Chilblains 

over the swollen part; in a large percentage of Parasitic skin | 
diseases 


cases the results are highly satisfactory. 


Use ‘lodex’ with methyl salicylate when 
a greater analgesic effect is required 


D E x’ Iodine Ointment 


Samples on request 


iodine 
MENLEY & JAMES. LIMITED 
123 Coldharbour Lane. London. 8.E.5 


the Merchants 
House of Distinetion 
that has stood the test 


ISOPROPYL 
ADRENALINE 

For the Treatment of 
BRONCHIAL ASTHMA 


vide “Lancet’’ (1948, i, 667) 
will be available shortly 


PRELIMINARY ANNOUNCEMENT among 


Full details from :— 
SAVORY & MOORE Ltd., 60 61 Welbeck Street, London, W.! 


. Telephone: WeELbeck 5555 Telegrams : Instruments, Wesdo, London 
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For the Administration of Orally-active Estrogens and Thyroid 


HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptons, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO., NEWARK, NEW JERSEY, U.S.A. 


Distributors : Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


KEEP THE BILE 
FREELY FLOWING- 


As Veracolate* stimulates the production of free-flowing bile, 
many physicians have found it of exceptional value in the 
treatment as well as prophylaxis of biliary disease. 


When for any reason cholesterol threatens to gain ascendancy in bile, the supplementary 
administration of sodium glycocholate and taurocholate is a rational remedial measure. 
Veracolate contains these salts 
in adequate dosage for chola- 
gogic effect. 


* TRADE MARK BLC 


WARNER 
POWER LONDON w.4. 
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ANTI-HISTAMINIC 
THERAPY 


Antistin, the Ciba anti-histaminic product, is 
now being widely used for systemic treatment 
in all allergic conditions. Advantage is taken of 


its marked local action in 


ANTISTIN-PRIVINE 


Registered Trade Mark 


which has a decided decongestive effect, in 
addition to its anti-histaminic properties. 


It is indicated in cases of 


HAY-FEVER - VASOMOTOR RHINITIS : 
ALLERGIC CONJUNCTIVITIS 


Apply for full particulars and samples to 


A 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham. 
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Fig. 3 


VARICOSE ULCER WITH ECZEMA 
Healed beneath Pressure Bandaging 


CASE HISTORY 


M.R. Aged 40. Housewife. Varicose ulcer 
with severe eczema right leg. (Fig. 1.) 


TREATMENT 


August 9th, 1946.—Ulcer and surrounding 
skin cleaned with cod liver oil. Strips of 
Jelonet were applied to cover the ulcer and the 
eczematous area, with a pad of cotton-wool over 
the ulcer only. The whole leg was bandaged 
with Ichthopaste and then with Elastocrepe. 
(Fig. 2.) 

August 23rd, 1946.—Ichthopaste and Elasto- 
crepe bandaging repeated. 

September 13th, 1946.—The oedema was re- 
duced and the leg much less painful. Calamine 
lotion was applied over the whole area with 
a pad of cotton-wool and felt over the ulcer, 
and the leg again bandaged with Elastocrepe. 

October 4th, 1946.—Calamine lotion, pad of 
cotton-wool and Elastocrepe repeated. 

October 11th, 1946.—Repeated. 

November 1st, 1946.—Condition healed, 
(Fig. 3.) The patient was instructed to continue 
application herself of calamine lotion and 
Elastocrepe. 


COMMENT 


In this case the eczema was more troublesome 
than the ulcer. Both responded to the soothing 
effect of Ichthopaste and the firm pressure of 
Elastocrepe. Details and illustrations above 
are of an actual case. T. J. Smith & Nephew, 
Ltd., of Hull, are privileged to publish this 
instance, typical of many, in which their 
products have been used with success, in the 
belief that such authentic records will be of 
general interest. 


ELASTOCREPE BANDAGES are made 
of unspread Elastoplast cloth and are 
supplied in the following sizes; 2}’, 
3” and 4” wide = 5/6 yds. long when 
stretched. 


JELONET (TULLE GRAS) is an open mesh 
gauze dressing impregnated with petroleum jelly and 
1% Balsam of Peru. It is indicated as a dressing 
for skin grafts and in the treatment 
of wounds, burns, etc. Jelonet is SC] 
or in tins containing 36 pieces 
32” x 3%’. 

ICHTHOPASTE BANDAGES are of the Unna’s 


sterilized ready for use and is 
suppliéd in 8 yd. continuous strips 

Paste type but contain 2% Ichthyol. The bandages 
are 34” wide X 6 and 10 yds. long. 


ELASTOCREPE.- JELONET-ICHTHOPASTE are products of T. ¥. SMITH & NEPHEW Ltd., Hull 
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TRADE MARK 


compound sulphonamide tablets 


‘SULPHATRIAD ” is suggested in the treatment of acute infections 
due to pneumococci, gonococci, meningococci, B-haemolytic 
streptococci, Bact.coli, H.ducreyi and in gas gangrene. It may 

also be used as an adjuvant to penicillin therapy in grave S.aureus 
infections and in the treatment of localised staphylococcal 
infections such as boils, carbuncles and whitlows. 


Since the solubility in the urine of each of the constituents of 
*SULPHATRIAD ” is not affected by the presence of the other 
two, the risk-of renal complications such as crystalluria during 
treatment with this combination of sulphonamides is greatly 
reduced. Such a combination may also have certain advantages 
from the point of view of therapeutic activity. 


*SULPHATRIAD ’ contains, in each tablet 


sulphathiazole .. .. 0.185 gramme 
sulphadiazine .. .. 0.185 gramme 
sulphamerazine .. .. 0.130 gramme 


Fuller information is available from our Medical Information 
Department (‘phone: ILFord 3060, extensions 99 and 100) 


Supplies : containers of 25, 100 and 500 tablets 


manufactured by 


& BAKER LID. 


distributorsG 


PHARMACEU TIC AL SPECIALITIES BAKE ER) LTD. AM 


Hull ty 
— 57154b 
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In comparison with the population as a 
whole, the professional classes seem especially 
prone to Diabetes Mellitus. 

In the treatment of Diabetes Mellitus, the use 
of Insulin is now universal. Insulin-Boots is 
prepared from pure crystalline Insulin and tested 
in accordance with the regulations made under 
the Therapeutic Substances Act, 1925. More 
work has probably been carried out in research 


laboratories on the perfection of processes for 


The artisan is a better ‘risk’ 
than the architect 


the most economical manufacture of Insulin 
than on any other drug. 

Supplied in rubber-capped vials as below: 
20 units per c.c. Vials of 5, 10 and 25 c.c. 
Vials of 5 and 10 c.c. 
Vials of 5 and 10 c.c. 


INSULIN-BOOTS 


Further information will be gladly sent 
LD on request to the Medical Department 


40 units per c.c. 
80 units per c.c. 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Df REFRESHED RESTORED REVITALISED 


‘Tabloid... Cyclobarbitone is the ideal barbiturate for routine 
sedation. Its pre-eminence in the treatment of insomnia is widely 
recognised. It induces sleep within one-half to one hour, after 
which its hypnotic action rapidly diminishes and is replaced by a 
state of natural sleep. The patient awakes refreshed and free from 
the “hangover”’ effects commonly produced by soporific drugs. 


‘TABLOID: 


Gr. 3, Bottles of 25, 100 and 500 


aval BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD. LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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From Bewick’s *Quadrupeds’ — 1792 


THE BADGER, endowed with strong claws and muscular legs, 
is equally well fitted to tear up roots for food or make 
a burrow for its.abode. Such is the natural law of adaptation 
to environment. Man, too, is an adaptable creature but failure 
to adjust himself completely may lead to physiological derange- 
ments and endocrine imbalance. 

Rational means of correcting these functional disorders are 
available in the field of human medicine; the use of the sex 
hormones is an example of the most rational and least empirical 
form of treatment. 

The B.D.H. range of sex hormones includes the androgens, the 
cestrogens and the progestogens. Many of these are available as 
pellets for implantation as well as in forms for injection and 
oral use. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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PSYCHIATRY AS APPLIED TO 
OCCUPATIONAL HEALTH * 


DonaLp STEWART 
M.D. Edin., F.R.C.P.E. 


OCCUPATIONAL health is that aspect of medical practice 
concerned, among other things, with achieving harmony 
between the capacities of any individual and the demands 
of his occupation. Inevitably it must take heed of 
qualities of mind and temperament as well as organic 
health ; and from that point it spreads to embrace 
group reactions and attitudes and the consequences of 
these to the individual, to the worker group, and even 
to society at large. 

At the end of the late war the problems of resettlement 
of those who had been temporarily uprooted from their 
homes underlined the importance for the individual of 
disruption in the continuity of his past. This emphasised 
what is true of industrial experience, that the adjustment 
of the worker to his job and its circumstances depends 
as largely on continuing ties and loyalties to people 
and things around him as on his own intrinsic qualities. 
Realisation of the importance of issues of this nature 
has created a demand for more information about 
relationships between groups of workers and between 
these and the management which controls them. In 
industry, therefore, we are brought face to face with 
the question of individual psychological differences in 
normal people in a way which compels attention through 
its practical consequences. 

Elucidation of the many intricacies of collective 
attitudes, sources of discontent among workers, group 
anxiety, and mass unrest have hitherto come mainly 
within the sphere of the industrial psychologist. He has 
done work of much significance, both in the field and in 
the laboratory. But a greater opportunity to resolve 
some of these problems is offered through the less remote 
medical approach. Knowledge, however precise, of the 
prevailing causes of disharmony within worker groups is 
of little practical value unless it can be used as a founda- 
tion on which a prescription for better relationships in 
industry can be made. Without the intimacy of the 
clinical approach, based on an accurate knowledge of 
man’s normal physical and mental make-up and of 
deviations from the normal, much of the work of the 
psychologist, no matter how brilliant and apparently 
effective, can well be sterile. 

In the same way pure theorists whose fame rests only 
on their ability to champion one or other school of 
psychiatric philosophy are unlikely, especially if they 
work in isolation and at a distance from the factory 
floor, to contribute much to industrial problems. What 
industry increasingly requires is a doctor versed in both 
industrial and psychiatric matters and who talks the 
common language. Likewise, the study of occupational 
circumstances by students of social pathology becomes 
important if psychiatry is to play an effective part in 
contributing to the resolution of current industrial 
problems. 

SELECTION FOR OCCUPATION 


Present methods of selection for occupation are largely 
haphazard. An appointment is nearly always filled on 
the basis of the candidate’s previous record of success ; 
or, if several candidates with similar qualifications present 
themselves, final selection results from interview. But 
in industry many executives have a highly developed 
power of intuitive judgment which entitles them to make 
decisions on the choice of personnel. 

The state of the labour market has an obvious bearing 
on the selection of manual workers for jobs. When there 


* : Read at the annual meeting of the Royal Medico-Psychological 
Association, July 10, 1947. 
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is unemployment industry has a large choice of workers, 
a fact which, before the war, retarded the general 
development of scientific and equitable methods of 
selecting personnel. Today there is an apparent lack 
of man-power in the country, and its distribution is 
criticised by those who differ on the degree to which 
trades are considered essential to a national economy. 
The time is therefore opportune to introduce planned 
schemes of selection. Results of this will be reduction in 
labour wastage and absenteeism, combined with greater 
efficiency of the individual and increased output. 

Selection of administrative personnel, managers, and 
foremen presents peculiar difficulties. Their selection 
must be more thorough and take into account qualities 
less necessary in the factory hand; among these are 
intelligence, powers of judgment and decision, and 
qualities of leadership. 

The need for improved methods of placing men in 
industry has been accentuated by the number of disabled 
and handicapped persons. 


An attempt at solution has been made by the Ministry of 
Labour, which has produced a special form, D.P.1, for use in 
placing disabled people in industry. 

This form is designed to assess the extent of the workman’s 
physical incapacity but does not include sufficient informa- 
tion to allow of any psychological capacity being taken into 
account and related to a particular job suggested for him. 

None the less it represents a valuable mechanism which 
lends itself to improvement, perhaps by simplification ; so 
it is hoped that it may be so modified as to enable worker 
and job to be matched in all respects. 


In America the methods of matching job and worker 
have been greatly amplified, but only in the direction of 
more and more physical minutiz. Physical capacities 
have obviously to be assessed by a doctor. So, since it 
is clearly desirable that an artificial division between 
psychological and physical capacity should not be made, 
there is need for doctors working in industry to develop 
psychological insight into the material with which they 
are dealing. The specialised training of an industrial 
psychologist in the precise estimation of factors such as 
intelligence, aptitudes, and personality traits, as well as 
educational levels and technical skill, suggests that 
working partnerships between medical officers and 
psychologists offer an interim answer to this problem. 


REHABILITATION AND RESETTLEMENT 


Proper resettlement of persons disabled either surgically 
or medically into work is a major responsibility of any 
occupational-health service. It becomes a means of 
promoting good worker-management relationships and 
consequently good industrial morale, and it minimises 
the incidence of neurotic sequele during convalescence. 


The Austin Motor Company has shown the value df a 
planned scheme for industrial rehabilitation. 

Here a special rehabilitation workshop was set up some four 
years ago as part of the general scheme of health supervision 
at the factory.1 During this time over 1000 disabled employees 
have passed through the shop. 

Though the experiment was originally designed to deal 
with accidents, the need for widening its scope to include 
medical and general surgical cases was soon realised. 

At present workers are admitted whose working capacity 
is so lowered, by age or by slowly developing debility, that 
they cannot continue their normal occupation. In a new 
environment capacity, physical and mental, is reassessed 
under gentle conditions but yet where a living wage is paid, 
and the man is eventually found a new job in the factory 
proper. 

Once workers know that they have available an alternative 
to either full work or unemployment, they are relieved of 
much of the anxiety of economic insecurity. 

There is one factor common to everybody in the shop ; 
without it each pen would be off work, at a cost to hospitals, 


Stewart, D. Proc. Soe. 
U 


Med, 1946, 39, 158, 
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to themselves, and to the State ; with it they produce goods, 
‘earn money, expedite their recovery, and retain their self- 
dependence. Economic and social rehabilitation are therefore 
assured, The incentive to the disabled worker to enter the 
shop is to earn more money than he would receive in sickness 
or accident benefits. The fact that here he is paid at rates less 
than before, the onset of his disability makes him soon appre- 
ciate a second incentive, to progress smoothly through different 
jobs in the shop until the day comes when he can return to 
his original work and his original pay. 

This experiment has now become, in part at least, a study 
in social psychiatry and an interesting development in group 
psychotherapy within a work community. The scheme 
realises the psychological needs of any incapacitated or handi- 
capped person. It takes him away, early in his treatment, 
from the hospital atmosphere where accent is inevitably on 
disability and disease. It removes financial anxiety and the 
fear of not being taken on again. It alters a man’s attitude to 
his mates, to his manager, to the firm, and to his home—inevi- 
tably for the better, because he lacks reason for grievance. 
There is less tendency to retain the memory of disabilities. 
Neurotic manifestations and recurrences are minimal. 
The shop morale is good and often upgrades that of the 
individual. 

When he re-enters the factory proper his new standard is 
maintained, The 1000 workers who have now belonged to the 
shop group exert a significant influence on the attitudes and 
morale of their 16,000 colleagues in the firm. 

Apart from its value in these wider aspects of morale the 
scheme allows of a day-to-day contact between the medical 
staff and a section of semi-fit and disabled employees at work. 
Once the man is told in simple language of the immediate and 
ultimate effects of his disablement, and is reassured about his 
future employment, he is willing to cease worrying about it 
and transfers his load of anxiety on to the shoulders of the 
doctor, The warmth of the clinical approach appears to pay a 
dividend. 


THE YOUNG WORKER 


Supervision of the health of young factory workers at 
their place of work is at present largely limited to an 
initial statutory medical examination. Schemes for 
continuing health and welfare supervision are uncommon 
and technical supervision is largely casual, apart from 
apprenticeship schemes. But the effect of introducing 
such schemes, whether technical or personal, is of some 
importance. The almost universal success of apprentice- 
ship schemes owes much to the fact that the youth 
knows where he is going, that something is being done 
for him, that he is part of a well-planned whole, and 
that his own efforts will help him to reach a geal which 
he can determine. 

The unapprenticed youth offers a contrast. For him 
there is no framework into which he can fit ; his back- 
ground, home circumstances, and opportunities may be 
inferior and he is often offered work which is stereotyped 
and a dead end. Thus discontentment can develop at 
an early age, followed in later life by continuing dis- 
harmony and ineffectiveness. On the other hand, 
contented and efficient workers can be produced by the 
proper ‘planning of training and supervision during the 
formative years. 

When a juvenile is accepted for employment at the 
age of 15 he has already developed qualities which will 
remain relatively constant throughout his working life. 
He has a certain physique, his intelligence is of a certain 
level, he has benefited or otherwise by a school education, 
his interests and hobbies have become established, he 
has certain attitudes to other people, and his character 
has begun to be moulded. But sudden transition from 
the comparative protection of the school to the bustle 
of the factory means that a new type of training has 
begun ; coming to work thus becomes the hard core both 
of education and experience. 

Free choice of occupation is the right of everybody— 
an argument against too much. scientific method—but 
for the young person informed advice can be of much 
assistance. Initial guidance considers health, social 


education, family background, personal preferences, and 
natural aptitudes. To this end team-work is obviously 
necessary and includes collaboration between juvenile- 
employment officers of the Ministry of Labour, personnel 
officers, and, in smaller firms, managers. 

Continuous supervision of occupational health can be 
carried out effectively only by an industrial medical 
officer, but he has to create links with the school medical 
officer and the general practitioner. Important contacts 
may have to be made with parents. The doctor, and 
those responsible for selection, should become interested 
in the child’s school record. Here may be found indica- 
tions of character, ability to mix with others, and 
sportsmanship ; or, on the other hand, truancy and 
disloyalty. TThis- may assist vocational advice, but 
formal tests of intelligence may have to be used. Develop- 
ments in the application of these tests for adolescents 
within industry, and their significance, are now being 
studied as part of plans for placing people in industry. 
By themselves they are not of value unless they are 
related to the psychological demands of the job. 

When physical and psychological characteristics of 
the juvenile have been assessed the next thing is to find 
the job into which he or she can be fitted. Knowledge of 
jobs is therefore essential and must be based on accurate 
job specifications. The various occupations suitable for 
juveniles should go into broad categories and be planned 
to lead to satisfactory adult employments. Classifications 
need not be rigid so long as certain broad lines are defined. 
Two to three years should be sufficient for a juvenile to 
pick up an all-round experience, and the final choice of 
job can be made at about the time of maturity. 

Though initial guidance is valuable, and because 
impressions from single interviews are usually fallacious, 
it is even more important to observe progress under 
training and to identify, analyse, and record success or 
failure. Results can then be correlated with any predic- 
tion and advice given at the time of entry. Only thus 
can be determined the value of scientific selection, the 
quality of supervision at work, changes in outlook and 
attitude, and positive facts about physical development. 

Once a juvenile has been placed-in a particular job, 
both human and material influences may be brought to 
bear on him. He has to conform to factory routine and 
discipline, accept practical instruction from his seniors, 
and become accustomed to his new environment. Success 
or failure does not rest with him alone; much will 
depend on the attitudes of those in charge of him. It 
is therefore important to enlist the aid of employees 
interested in the problem and at the same time to watch 
those who are not. Once juvenile training becomes 
established, there is less need for patronage from adult 
workers. Juniors assist and work with selected craftsmen 
and thus gain experience. Progress through various jobs 
is a matter for management, but help is required from 
the doctor with knowledge of the associated human 
problems. 


TRAINING IN INDUSTRY 


In industry the doctor has so far taken little or no part 
in the training of individuals, apart from giving occa- 
sional instruction in accident prevention and personal 
hygiene. The field of technical training in industry has 
recently created widespread interest, and present trends 
show that there is a potential relationship between future 
developments there and the subjects of psychiatry and 
occupational health. Training of new entrants to industry, 
-particularly of youths under apprenticeship schemes, is 
generally accepted in the engineering trades. At Govern- 
ment training centres men and women receive simple 
vocational training designed to fit them for future 
careers, largely in semi-skilled occupations. Training of 
foremen and supervisors has recently been actively 
pursued. To this end training-within-industry schemes 
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(T.W.1.), originating in the United States, have been 
specially developed in this country, sponsored by the 
Ministry of Labour; 1T.w.1. has three phases: methods 
of job instruction, instruction in human felations and 
leadership, and instruction in efficiency—i.e., in the 
development of simple, time-saving, and fatigue-reducing 
methods of production, Results appear to be satisfac- 
tory ; some firms are enthusiastic, though others do not 
recognise the need for planned methods. But the impor- 
tant fact remains that, generally speaking, industry has 
accepted the need for training in this field. 

There is a recent tendency for those who have never 
managed anything to insist on “ a share in the manage- 
ment.’ of industry. But management is an occupation 
just as much in need of protection and respect as any 
other job, and for it education and experience are equally 
necessary. Evidence of the need for training at this 
level is shown in a recent report of a special committee 
set up by the Minister of Education.? Here it is estimated 
that over 400,000 persons are “* engaged in managerial 
functions ’’ at present, and that an annual intake of 
some 12,000 recruits is required.t 


The suggested syllabus of training, which is comprehensive 
in the technical, business, and commercial fields, also includes 
such subjects as personnel selection, placing, training, health, 
welfare, and safety ; measurement of work and incentives ; 
psychology, and management ; general psychology, including 
the psychology of attention, memory, learning, imagination, 
suggestion, instincts, and emotions ; general psychology and 
psychiatry ; industrial psychology, including the psychology 
of individual differences, measurement of intelligence, attain- 
ments and special aptitudes, personality and character, 
testing of temperament, psychology of the interview, interview 
techniques, vocational guidance and selection, psychology of 
training, of work, of incentives, and of work study ; social 
psychology, including the human factor in industrial relations, 
initiation of individuals to industrial groups, rehabilitation, 
group reactions and inter-reactions, the Hawthorne experiment, 
the abnormal worker, individual and group morale, and the 
psychological bases of morale. 

The section on work management and incentives includes 
time and motion study and analysis, including the principles 
of motion economy, man and machine chart analysis, fatigue 
studies, working conditions, human problems of convincing 
management, labour, and operators; incentive systems, 
financial and non-financial; and job evaluation, which 
includes job analysis, job specification, and their practical 
application. 

These subjects are to be taught ‘in technical and 
commercial colleges,’ and more often than not to part- 
time students already in jobs. Training will be followed 
by intermediate and final examinations. The report 
admits the difficulty in obtaining suitable teachers. 
‘“We have no doubt,” it states, “‘ that there exists a 
potential supply of men and women with appropriate 
experience, willing to devote a part of their time to this 
work,” but no more concrete proposals are made. The 
Minister of Education has approved the report ; so the 
Government obviously propose to develop the scheme. 
It will therefore be interesting to see how far doctors, 
especially those engaged in teaching psychiatry and 
occupational health, will be invited to take part in this 
extensive and ambitious educational programme. 

Though the main purpose of this training is to increase 
the efficiency of industry, the need to inculcate into the 
industrial structure the principles of man-management 
is now obviously accepted in the highest quarters. The 
head of any organisation, large or small, has to keep 
individuals and groups of individuals working effectively 
together and in harmony. So training to this end, as 
well as experience over years, is obviously desirable. But 


2. Education ‘for Management. Report of a special] -committee 
appointed by the Minister of Education. London: H.M. 
Stationery Office. 1947. Pp. 32. 6d. 

+By “management” in this context the report understands 
“all those activities (in industry and commerce) involving 
responsibility for the work of others.” 


DR. STEWART: PSYCHIATRY AS APPLIED TO OCCUPATIONAL HEALTH 


15, 1948 739 


a sense of perspective is necessary, particularly in the 
present industrial situation. Because of a natural interest 
in human behaviour there is a danger that the layman, 
when first faced by work problems involving individual 
or group psychology, may develop an interest in and 
attribute relevance to them out of all proportion to their 
actual weight. The importance of the human factor is 
then in constant danger of well-meaning exaggeration. 
Unnecessary services for employees may be provided— 
unnecessary, that is, in a good organisation. To keep 
psychological problems in their right place as an impor- 
tant part of the greater whole of management and efficient 
production equivalent consideration must be given to 
other factors, important in the over-all scheme of any 
firm, such as premises and their suitability, machine 
tools and manufacturing equipment generally, production 
planning, purchasing, and the wide implications of 
finance. The good manager can assess the relative 
importance of each of these matters in his particular 
organisation and knows just when to alter emphasis on 
any one of them. 


MORALE IN INDUSTRY 


In discussing the need for promoting and establishing 
machinery for consultation between management and 
workers the question of morale in industry eventually 
arises. The chief reason for recent strong pronouncements 
on the subject of joint consultation is the hope that its 
influence on the attitude of the workers towards their 
work and their employer will lead to increased output— 
in other words, that morale will be raised. Analysis of 
this subject shows that it is now coming to be understood 
that efficiency and high productivity depend on industrial 
morale no less than on mechanical equipment.* 


The causes of good or bad morale are not easily determined, 
but it is obvious that joint consultation is more a matter of 
contacts than of committees. 

The root of the problem seems to lie in an attitude to work 
which is described as economic irresponsibility. This attitude 
may be derived from the economic and industrial structure of 
a community ; it certainly is closely related to political and 
social factors outside industry. 

Some of the symptoms of lowered morale are indifference to 
output and to the achievement and fate of the enterprise for 
which a man works; failure of the individual to understand 
the significance of his own work to the community ; suspicion 
of the motives of the management ; and the belief that the 
interests of labour and management are diametrically opposed 
to each other. 

These points have to be frankly discussed before any formal 
consultative machinery in industry can be made to work. 
Habits of mutual trust and consultation before decisions are 
taken are as fundamental for democracy in industry as for 
democracy in political or social life. 

The ultimate function of joint consultation is to get rid of 
the division of factories into ‘ bosses and the rest” which 
still colours the background thinking of most people. It has 
been said that this wrong conception of management is trace- 
able to the fact that some people when given responsibility 
do not like consulting people under them, 

Additional evidence of low morale is when workers demand 


~ security and control of industry but refuse to share the risks 


of industrial enterprise. They pursue sectional claims on the 
product of industry regardless of their effect on the national 
economy. This is a menace to the national well-being and is 
incompatible with political responsibility and good citizenship. 

Yet a change of attitude on the part of labour cannot be 
expected unless there is a modification of those features in the 
industrial structure which are incompatible with a democratic 
way of life. 

The psychological effect on workpeople of having been 
consulted is more important as a rule than the actual contri- 
bution of ideas made by them. Many employers are still 


insufficiently aware that the working group is a miniature 
society, and that for its proper functioning the art of social 
management is as important as the technical management of 
machinery and processes. 


3. Times, May 20, 1947. 
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A mnanagbubhant of traditional structure should realise 
that, to obtain codperation from workers conscious of 
their democratic rights, discussions with representatives 
of worker groups are a necessary preliminary to this end. 
But allowances must be made, in considering the manager’s 
own personal morale, for the day-to-day difficulties 
and frustrations with which he has to contend— 
shortage of materials, shortage of labour, innumerable 
delays, controls, and the cold comfort of Government 
departments. 

The Hawthorne experiment,‘ ® so called because it was 
carried out at the Western Electric Company’s Hawthorne 
Works in the United States, is perhaps the most signi- 
ficant contribution yet made to the problem of determin- 
ing morale in industry. The immediate lesson appears to 
be that we have to recognise and respect those work 
relationships which develop within groups in most 
organisations, large and small. Groups develop an 
identity of their own which can enable them to take over 
some of the functions of supervision and set behaviour 
standards atleast as high as most employers would 
demand. On the other hand, they can develop among 
employees attitudes towards work which are based on 
misunderstandings due to lack of correct information. . 
From this awkward situations may arise where groups 
faithfully believe something to be true which is in fact 
untrue. The experiment showed that improvement in 
conditions of work, discussed and explained to workers, 
gave rise to increased output. But, more important, the 
increased range of output continued when a return was 
made to the original imperfect conditions. These results 
were fully confirmed. The group had obviously developed 
some inherent force and had unconsciously, but yet 
effectively, organised itself for the specific task before it.® 

Factors influencing morale are, among others, develop- 
ment of security, discipline and disciplinary action, 
leadership, individual behaviour, conditions at work, 
facilities for joint consultation and the development of 
joint responsibility, and specific incentives. Probably 
the strongest motive for working is a man’s desire to 
secure his own livelihood and that of his family. There 
is the lesser motive of a desire or urge to create. And 
there is the determination to achieve distinction among 
his fellows. These motives are strengthened and reinforced 
by schemes and devices, at the place of employment, to 
which the term incentive is applied. The incentive has 
the power of awakening, maintaining, and strengthening 
the motive.” Satisfying incentive systems will improve 

morale, and in these the basic incentive is that of finance. 
But there are other incentives, and some of these have 
been outlined by presupposing the existence of certain 
qualities *: pride in rendering a service useful to the 
community ; satisfaction in doing a job well; content- 
ment through working in security with a competent and 
trusted chief; stimulation conditioned by opportunity 
for promotion ; fulfilment arising from the performance 
of creative or constructive work ; responsibility develop- 
ing from opportunity to take the initiative ; and a sense 
of participation arising from being consulted in matters 
of management. 

The application of these incentives in industry would 
do much to improve relationships and encourage mutual 
trust between management and employees. Oppor- 
tunities of personal satisfaction for the individual would 
be regained, and harmony promoted more readily than 
through the defensive partisan approach of worker 
groups. The effect of this on our economic and social 
life would, to say the least of it, be interesting. 


4. Whitehead, T. N. ~The Industrial Worker. 

5. Roethlisberger, F. J., Dickson, W. J. 
Worker. arvard, 1947. 

6. Milward, G. E. An Approach to Management. 

7. Locke, H. W. 


Harvard, 1938. 
Management and the 


London, 1946, 
Incentives and Contentment. London, 


IS RHEUMATISM A VIRUS DISEASE ?* 


Mervyn GoRDON 
OM.G., C.B.E., D.M. Oxfd, F.R.S. 
CONSULTING BACTERIOLOGIST, ST. BARTHOLOMEW’’ S HOSPITAL, 
LONDON 
(Concluded from p. 701) 


SUGGESTIVE LESIONS PRODUCED EXPERIMENTALLY 
BY VIRUSES 

The activities of the agent operating in acute 
rheumatism are manifested in two chief directions— 
a highly selective and enduring inflammatory action on 
fibrous tissue, and a special tendency to attack the heart. 

In an experimental study of the pathogenic ‘ reper- 
toire ’ of individual viruses carried out with the generous 
help of the Medical Research Council at St. Bartholo- 
mew’s Hospital during the inter-war years, two instances 


came to light in which a virus, when its virulence had been . 


raised by passage to its highest pitch—and apparently 
only then—was found to produce one or other of these two 
chief effects of the agent that causes rheumatism in man. 
(1) A Virus that Produces Fibrositis 

The first of these was the M4 virus of Tulloch isolated 
by Sobernheim from pooled smallpox crusts collected 
from the beds during an outbreak at Dundee. This 
variola derivative proved to be particularly pathogenic. 
To raise its potency to the full, it was passaged through 
the testes of a series of rabbits and then injected intra- 
venously in repeated doses to see if it would produce 
endocarditis in the way that certain streptococci of the 
viridans and fecalis groups may do in similar circum- 
stances. No endocarditis was observed ; but, instead, 
signs of rheumatism developed in the rabbits, consisting 
of stiffness of a joint accompanied by periarticular swell- 
ing. The region most often affected was near the tendo 
Achillis, where an cedematous swelling of the tendon 
sheaths, aponeuroses, and sheaths of the muscles could 
be felt. On further examination the edema was found 
to consist of a serofibrinous exudate containing lympho- 
cytes, with the virus in great abundance and in pure 
culture. But the most striking (and unexpected) 
feature revealed by histological investigation was the 
highly selective inflammatory action of this M4 virus 
on the fibrous tissue of the tendons, muscle sheaths, 
aponeuroses, &c., including the fibrous covering of 
nerves, and in at least one instance penetrating through 
the perineurium and causing wdema and swelling of the 
connective tissue inside the nerve trunk and round the 
nerve bundles (fig. 4). 

Further details of these observations were given by 
Gordon (1939), and a low-power view of a cross-section 
of a nerve trunk was published (Gordon 1946). In 
the former communication additional observations 
were included in which the effect was tried of mixing 
M4 virus with the hemolytic streptococcus. Each 
appeared to increase the pathogenicity of the other ; 
and, when a mixture of the two was injected intra- 
venously, the virus suppressed the streptococcus 
altogether in the rabbit’s tissues. Another point of 
interest was that the M4 virus at one stage lost its 
fibrositic capacity, which was only regained after fresh 
testicular passage. Perhaps the dense fibrous tissue 
of the mediastinum and tunica of the testis brings out 
this latent fibrositic capacity of M4 virus to the full. 
Dr. Ralph Stockman, who saw sections of these lesions 
produced by M4 virus in the rabbit, agreed that they were 
similar to those present in rheumatism, but thought that 
other causes too might give rise to them. 

(2) A Virus that Attacks the Heart 

The second specimen was a strain of psittacosis virus 

that, when its virulence had risen to the highest point 


. Based on a lecture given to the rheumatism unit at St. Stephen’ ‘3 
Hospital (L.C.C.) on June 2, 1947. 
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by passage through mice, exhibited a special capacity 
for injuring the myocardium of the rabbit. 


The strain had been isolated in February, 1930, from the 
spleen of a parrot suspected of conveying the disease to its 
owner, case 9, of Horder and Gow (1930). A study of speci- 
mens of virus from these cases was published by Gordon 
(1930), attention being drawn to the interesting fact that 
strains derived from the parrot proved to be more pathogenic 
to the mouse than those from man. The present parrot— 
a green one—predeceased its owner by a few days, and a 
suspension of its spleen in distilled water was injected into 
two mice, which died in 6 days, and from their spleens it was 
passed on to further mice, which died regularly in 2-3 days. 
After the fifteenth successive mouse a further pair were 
inoculated, one intraperitoneally and subcutem, the other 
intracerebrally : both mice died in 2-3 days, and the suspen- 
sions of the spleens and brains of both were titrated on the 
shaved skin of rabbit no. 625 by injecting 0-1 ml. of falling 
amounts of each intracutaneously. The spleen of the first 
mouse and the brain of the second produced a positive 
response (papule) on the rabbit’s skin up to a dilution of 1 in 
10,000. Seven days after the cutaneous inoculation, rabbit 


no. 625 died suddenly, and post mortem there were generalised’ 


gelatinous cedema all over the body beneath the skin, and clear 
serous effusions into both pleural sacs and into the peri- 
toneal cavity. From the latter, after the overflow had 
escaped, 15 ml. was removed by pipette. Films and cultures 
were negative, but the virus was recovered from the spleen, 
suprarenal glands, and nasal mucosa. Sections of the organs 
showed little change save in the heart, where evidence was 
found of acute interstitial myocarditis (figs. 5 and 6). 


The virulence of this parrot strain of psittacosis virus 
appeared to fall off at this point, since further rabbits 
inoculated in similar manner with it, though they 
became ill, did not die ; but when one of them, no. 640, 
was killed on the fourth day after inoculation, a section 
of its left ventricle showed microscopical evidence of 
myocarditis (fig. 7). 

Another point of special interest was the general 
hydremia developed by rabbit .no. 625, which was a 
near approach to that seen so often in human beings 
who have died of heart disease consequent on rheumatism. 
During a long experience I have never met with another 
instance of this kind in a rabbit. To the naked eye 
the heart of rabbit no. 625 did not appear to be hyper- 
trophied. The kidney on section proved normal. 


RESULTS OF DIRECT EXAMINATION OF CASES OF 
RHEUMATISM FOR EVIDENCE OF VIRUS INFECTION 


It appears from the preceding observations that the 
commonest form in which viruses are visible under 
the microscope is as E.B.’s. Individual viruses act as 
highly specific antigens, giving rise in the blood to 
specific agglutinin, complement-fixing antibody, and other 
antibodies in the same manner as bacteria. Therefore, 
the following investigations by others, previously 
reported, in which search was made for evidence of 
a virus infection in rheumatism, obtain additional 
meaning and importance. 


Agglutination of Elementary Bodies 

Schlesinger et al. (1935) collected £.B.’s by centrifug- 
ing the pericardial fluid of patients with acute rheumatism 
and prepared hanging-drop suspensions of them. They 
observed that these bodies were agglutinated by serum 
from acute cases of rheumatism but not by control sera. 
Eagles et al. (1937) repeated these observations and 
considerably extended the field to include chorea, 
rheumatoid arthritis, and fluid from joints as sources of 
E.B.’s, a8 well as control suspensions of these bodies 
from non-rheumatic cases and a suspension of the 
E.B.’s of vaccinia. 

The result of these and further investigations is 
described by Eagles (1939). Broadly, the previous work 
was confirmed ; of 263 specimens of serum from cases 
of active rheumatic fever 123 gave positive results, 


Fig. 4 I fl: y Hing of fibrous tissue produced by M4 virus. 


21 specimens from control cases being negative. Serum 
of 5 out of 8 cases of chorea gave positive agglutination 
of these rheumatic bodies, as also did that of 7 out of 
21 cases of rheumatoid arthritis. When comparison 
was made of the response given by £.B.’s from the various 
sources to the same samples of serum, it was found that 
the distribution of positives and negatives was similar, 
whether the ».B.’s came from cases of rheumatoid 
arthritis, a fatal case of chorea, or cases of rheumatic 
fever. Suspensions from non-rheumatic sources were 
not agglutinated by the sera. 

Evidence, therefore, was obtained consistently point- 
ing to an interrelationship between rhewmatic fever, 
rheumatoid arthritis, and chorea. In rheumatic fever 
a suggestively higher proportion of positive reactions 
oceurred during a first attack as compared with 
recurrences ; but positive agglutination was not con- 
fined to sera from active cases. It was found difficult 
to assess the relationship of carditis to agglutination, 
since it was an almost constant manifestation of the 
acute type. The presence of Aschoff nodules also 
did not run parallel to agglutination, though it was 
thought that the proportion of positive reactions was 
higher when they were present. In the control group 
of sera it was shown that neither pyrexia nor increased 
sedimentation-rate, nor positive Wassermann reaction 
was responsible for the agglutination of the rE.n. 
suspensions. 

In some later observations in collaboration with Dr. 
W. H. Bradley an attempt was made by Eagles to deter- 
mine the precise relationship between the agglutination 
of the £.B.’s from rheumatic exudate and the stages of 
rheumatic infection. Agglutination occurred in quite a 
striking manner in acute rheumatic fever and acute 
rheumatoid arthritis, but many of these cases gave 
negative results. Agglutination was also obtained 
from sera of arthropathies unrelated to true rheumatic 
disease ; so it cannot be maintained: that the reaction 
is confined to rheumatic fever, rheumatoid arthritis, 
and chorea. It was, however, sufficiently striking in 
these diseases to uphold the earlier observations that 
the phenomenon is very real. 

These careful observations on the agglutination of 
E.B.’s from rheumatism in the hanging drop are clearly 
of the greatest interest and strongly suggest that they 
are the actual bodies of the rheumatic virus agglutinated 
by a specific agglutinin to them in the serum of the 
patients—whether their illness takes the form of 
rheumatic fever, chorea, or rheumatoid arthritis. But 
it is a first step in a new direction; and the cautious 
attitude of Eagles is fully warranted. 

Experience with the £.B.’s of vaccinia seems to indicate 
that the macroscopical method of observing agglutination 
is far superior to the hanging drop, and may with 
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advantage supersede it as it has with bacteria ; floccula- 
tion tests read after 20 hours at 52°C are recommended. 

As regards the fact that agglutination does not run 
parallel with the manifestation of Heberden’s nodes, 
perhaps it is temporarily reduced from absorption by 
the multiplying virus, or other influences. In the case 
of antivaccinia serum the protective power does not 
always correspond to its titre in agglutinin and comple- 
ment-fixing antibody, and may be at its best in the 
rabbit when through prolonged immunisation these have 
become greatly diminished. Again, there may be a 
group of rheumatic viruses. 

Following on the observations of Schlesinger et al. 
(1935) films from the pericardial fluid and from lymph 
on the visceral pericardium in acute rheumatism were 
stained with Giemsa and examined by Coles (1935). 
The presence of £.B.’s was confirmed ; they were round 
or oval, mostly isolated, a few in pairs, rarely in chains, 
and measured 0-17-0+26 yu in diameter—somewhat smaller 
than the vaccinia £.B.’s (figs. 2 and 3). Photographs 
of these rheumatism £.B.’s were included in his paper. 
He succeeded in finding similar bodies in the joint 
fluid in acute rheumatoid arthritis, but bodies morpho- 
logically resembling them were present also in the 
pericardial fluid of exactly half of fifty specimens of 
pericardial fluid from control cases ; hence the vaiue 
of employing agglutination to check the, microscope is 
clear. 


The Complement-fixation Test 

If vaccinia is a safe guide, complement-fixation is 
more delicate than agglutination for detecting specific 
antibodies td a virus. Thus, when the titres of three 
specimens of antivaccinia serum to the homologous 
virus were determined by both methods, the end-points 
were by agglutination 1 in 140, 1 in 80, and 1 in 160; 
but by complement-fixation these same sera were active 
up to 1 in 200, 1 in 180, and 1 in 200 (Gordon 1925). 
Craigie has also drawn attention to this point. It is 
therefore probable, a priori, that, if rheumatism is a 
virus disease, complement-fixation will provide even 
more substantial evidence in favour of it than does 
agglutination, and the following observations deserve 
the closest attention. ‘ 

Brokman et al. (1937) employed as antigen the liver 
of a child who had died of rheumatism. 

The liver was found superior as antigen to the heart, even 
when Aschoff nodes were present, and to the spleen. The liver 
was minced, and 200 g. of it was put, into a flask containing 
800 ml. of saline to which 0-5°%, of phenol had been added as 
preservative. This 1 in 5 suspension was shaken for 4 hours 
in an apparatus and left for 6 weeks in a refrigerator at 


‘, 


Fig. 5—Psittacosis-virus myocarditis in rabbit no. 625 (low power). 


4°C. The supernatant fluid was then decanted and filtered 
through paper, and the clear filtrate was used as antigen in 
various dilutions. Antigens made in the same way from 
diseases other than rheumatism, including tuberculous liver, 
and Wassermann antigen, gave negative results. 


The clinical results were as follows: the serum of 51 
normal children gave 49 negative results, whereas the 
serum of 69 rheumatic children gave 61 positive results ; 
and the serum of 69 rheumatic adults gave 54 positive 
results. 

In June, 1939, the secretary of the Empire Rheumatism 
Council, Sir Frank Fox, through the British Embassy at 
Warsaw, where Brokman and his colleagues were working, 
inquired about this promising test from the director of the 
Children’s Clinic, Warsaw, Prof. M. Michalowicz, and was 
informed that it had been used in 1000 cases of rheumatism 
and in numerous controls, and that ‘‘ the results continued 
to be highly specific.” Dr. Brokman was anxious to 
coéperate by sending some of his antigen over here for trial, 
but unfortunately was prevented by the German attack on 
Poland, and all attempts to get into touch with him since 
have failed. He managed, however, to send reprints of his 
published papers. 


So far these observations‘ by Brokman et al. do not 
seem to have been confirmed ;, so the mode of prepara- 
tion of their successful antigen needs careful consideration. 


al ‘ 
Fig. 6—Psittacosis-virus myocarditis in rabbit no. 625 
(high power). 


(1) The chief requirement is as strong as possible a 
suspension of the rheumatic £.B.’s. The liver used by 
Brokman may have been exceptionally rich in £.B.’s; but 
it should be noted that any E.B.’s present were given the best 
possible chance. Above” all, Brokman avoided filtration, 
which greatly reduces the abundance of E.B.’s ; for instance, 
in vaccinia almost all are removed by it, and in psittacosis, 
herpes, myxomatosis of the rabbit, and other virus diseases 
I have tested, the reduction is most severe. 

(2) Then Brokman made an unusually strong concentra- 
tion of the liver—1 in 5 instead of the usual 1 in 10 or 1 in 20 
for pulp or organ suspensions—and very thoroughly broke 
it up, first by mincing, and shaking in a machine, followed 
by autolysis at 4°C for 6 weeks, thus getting as many of the 
E,B.’s as possible (or their remains in the cells) into suspension 
or solution. In experiments made some years ago in which 
the distribution of indian ink in the organs of rabbits after 
intravenous injection was investigated, it was found that the 
final resting place of the ink particles was chiefly in the liver. 

(3) The addition of 0-5°% of phenol has been used by me 
for many years past in preference to filtration, because it 
inactivates the bacteria without removing the ©£.B.’s, routine 
procedure being as follows: one-tenth of its bulk of 5°% 
phenol dissolved in distilled water is added to the suspension, 
which is well shaken and then placed for 20 hours at 37°C, 
in which time cocci, Bact. coli, and even the tubercle bacillus 
are killed, whereas vaccinia virus is still alive, and so may 
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‘ 


Fig. 7—Psittacosis-virus myocarditis in rabbit no. 640 
(high power). 


be herpes or psittacosis viruses, though much reduced in 
abundance. Perhaps a shorter time at 37°C would suffice ; but 
in Hodgkin’s disease it is always necessary to bear in mind the 
possibility of tuberculosis as a secondary infection. After 
the incubation, the suspension was usually diluted to reduce 
the concentration of the phenol. Now if instead of 37°C the 
phenolated suspension is placed at 4°C in the refrigerator, 
the bactericidal action of the phenol is much slowed down, and 
the bacteria may be still alive after 10 days or more, though 


they are dead in a month. So, in using phenol in the way he * 


did, Brokman was on sound lines. 

In vaccinia, pure ether was preferred by me because it was 
less anticomplementary, and equally effective for killing 
common bacteria. It is only necessary to add 10% of ether 
to the suspension and leave it at room temperature for a few 
hours to kill cocci or Bact. coli, after which the ether can be 
evaporated at 37°C. Suspensions of pulp, collected from 
rabbit’s skin 7 days after inoculation with vaccine virus, 
remained sterile and preserved the infectivity and antigenic 
potency of the virus unimpaired for months when etherised 
and kept in glass-stoppered bottles in the refrigerator. Such 
a suspension had a titre, on the rabbit’s skin, of infectivity 
up to a dilution of 1 in 50,000, and its end-point as comple- 
ment-fixing antigen was between 1 in 2000 and 1 in 3000. 
For easily read macroscopic agglutination in 20 hours at 
55°C, the suspension, after being centrifuged for 5 min. at 
3000 r.p.m. to deposit the lumps, had an end-point of 1 in 40. 

(4) Suspensions of rabbit pulp containing vaccinia virus 
became more turbid and provided a more delicate index 
when kept for some weeks in the refrigerator at 4°C (Gordon 
1925); so Brokman’s procedure in repeating this with the 
suspension of rheumatic liver would improve its value as 
complement-fixing antigen. 


SUGGESTIONS 


To those investigating rheumatic disease for evidence 
of a virus infection the following suggestions may be 
useful : 


(1) As viruses may become more delicate when their 
virulence is at its highest point, it would be worth while to 
test the value of glycerin (50%) for preserving rheumatic 
tissue or exudate when any evidence of recent inflammation 
is present. 

(2) As the dried and powdered glands made the most 
promising antigen both for allergic tests and for complement- 
fixing antigen in Hodgkin’s disease, this should also be tried 
with rheumatic tissue—the improvement made by Tulloch 
of freezing the tissue before drying it in vacuo being also 
used if possible. 

(3) Perhaps ‘most important, before examining cases of 
rheumatism for serological evidence of a virus, complete 
mastery of the technique necessary for success should be 
ensured by studying first in the same way some known 


. identified the £.B.’s as such. 


virus infection, such as vaccinia. Without this experience 
and training negative results have very little meaning; and 
irregular positives should not be taken too seriously, for they 
disappear with greater skill. 


Judging from experience while investigating the action 
of vaccinia virus on the rabbit, it takes from six months 
to two years for a bacteriologist, whose previous sero- 
logical studies have been limited to dissolved antigen or 
bacteria, to master the finer manipulations required for 
serological proficiency as a virologist. Hence the slow 
growth of this new knowledge, and frequent unawareness 
of its existence. For comparison with vaccinia, Shope- 
fibroma virus provides a good control; but in the case 
of Sanarelli’s virus of myxomatosis of the rabbit the 
E.B.’8 are more toxic and, though antibodies are demon- 
strable, mortality is high. Complement-fixing antibodies 
are easiest toobtain: agglutinins need more perseverance ; 
and further antibodies remain for investigation, including 
the “ neutralising antibody,’’ which seems to be a form 
of lysin, and—perhaps the ‘most elusive of all—an 
antibody that neutralises the endotoxin of the £.B.’s 
and may occur in rabbit’s serum after prolonged and 
repeated immunisation against vaccinia. Possibly, in 
time, improved methods of extracting, purifying, and 
concentrating virus from the tissues will resolve present 
difficulties and permit the routine preparation of a more 
satisfactory antigen from the tissues of man direct. 
The fact that some of the specific antigen of vaccinia 
virus can be obtained in solution by boiling is encouraging. 

Allergy also, in view of Wilson Smith’s work, is a 
promising field still to be explored in man. But perhaps 
the most hopeful line at present lies in attempts to 
cultivate viruses in a susceptible animal, or in symbiosis 
with living cells, animal or vegetable (including fungi) 
in vitro. Meanwhile, it should be realised that in virus 
diseases of animals the problem is primarily bacterio- 
logical, and that chemistry, though capable of rendering 
invaluable assistance, cannot supersede bacteriology 
any more than it could, for instance, in the detection of 
sewage-born infection in drinking-water, or in the dis- 
covery of the tubercle bacillus, or of penicillin. In virus 
diseases 6f man and animals there is good reason to 
believe that, however small the infective organism, 
bacteriology can be adapted to deal with it. But the 
name might well be changed, and the science now coming 
into existence, to define the characters of the group 
of causal organisms concerned with smallpox, influenza, 
herpes, and apparently rheumatic fever, is described 
more accurately as virology. 

Koch (1880) thought it very probable that micrococci, 
like other bacteria, formed spores resistant to staining. 
Seven years later, when John Buist by long-continued 
staining demonstrated, accurately measured, and por- 
trayed the E.B.’s of vaccinia and variola, he believed 
that he had found these coceal spores, and rashly 
But he also realised that 
these bodies represented the causal organism : 

“T have tried to show that the vaccine and variolous 
contagia are not dissolved in the lymph, but are suspended 
in it, in the form of very minute particles, which I look 
upon, from their size, as spores of micrococci. Standard 
vaccine lymph is alkaline, and contains spores in suspension, 
and these must be regarded, when judged by the effects 
of their pure cultivation in the animal body, as the true 


vaccinia contagium. Good vaccinators vaccinate with 

spores ’’ (Buist 1887). 

What Buist actually’ discovered was a new order of 
minute infective agents, the filtrable viruses, restricted 
to life within the living cells, and for that reason including 
among them some of the most active and potentially 
malignant of all man’s enemies. It has justly been 
suggested by Prof. T. J. Mackie and Prof. C. E. van 
Rooyen that, in view of this service, the virus group 
should be given the name of Buistia. 
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CONCLUSION 


The chief infective agent in rheumatic fever, the 
rheumatic granuloma of Aschoff, is almost certainly a 
virus. Improved technique should lead to its establish- 
ment as such, provided that a determined effort is made 
to intensify research in this direction. 


Special thanks are due to my friend and colleague Mr. J.E. 
Barnard, ¥.R.s., for the photographs of unstained E.B.’s repro- 
duced in figs. 2and 3. The definition of the vaccinia organism 
is the most brilliant that I have yet seen. The bodies in the 
pericardial fiuid of rheumatism, however, in the photograph 
reproduced in fig. 3 (which has already been published by 
Schlesinger et al. in their important paper of 1935) are more 
hazy. This I suspect to be due to the piling of antibodies 
on them during the first stage of flocculation, such as can “be 
seen when E.B.’s are brought in contact with homologous 
antiserum in vitro. 
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TuHE réle played by rubella in the production of con- 
genital malformations is now well known (Gregg 1941, 
Swan et al. 1943, 1944, 1946, Swan and Tostevin 1946, 
Swan 1944a and b, 1947). 
Gibson (1945) mentioned that rubella appeared also to 
be associated with a high incidence of stillbirths. This 
observation did not occasion surprise, because Murphy 
(1940) had found that about a quarter of abnormal 
foetuses are stillborn. 

In 1946 I made a survey of the etiology of about a 
third of the stillbirths recorded in South Australia in 
the seven years 1939-45, with special attention to the 
incidence of infectious diseases during pregnancy. In 
view of the references of Aycock.and Ingalls (1946), Goar 
and Potts (1946), Fox and Bortin (1946), Ober et al. 
(1947), and Wesselhoeft (1947) to the occurrence of small 
numbers of abortions, miscarriages, and stillbirths as 
the result of infection of pregnant women with rubella, 
@ summary report on this survey may be of interest. 


® Working with the aid of a grant from the National Health and 
Medical Research Council, Australia. 


In a discussion on the subject ° 


A stillbirth being defined as “a baby of 28 weeks or 
more maturity since conception, who is delivered without 
showing any signs of life’ (Woolf 1946), 7 of the cases 
described by the American writers fall into this category. 
In the case reported by Aycock and Ingalls (1946) the 
time of the death of the foetus and the time of infection 
of the mother with rubella were uncertain. In the case 
reported by Fox and Bortin (1946) the mother contracted 
rubella when one month pregnant, and her child was 
hydrocephalic and stillborn. Goar and Potts (1946) 
described a case in which a mother had rubella during 
the first month of pregnancy and gave birth to twins, 
of whom one had congenital cataract and heart disease 
and the other was stillborn. Ober et al. (1947) reported 
4 stillbirths following maternal rubella in pregnancy, in 
2 instances during the second month of gestation, in | 
during the seventh month, and in 1 during the eighth 
month. 

In the present investigation records of the stillbirths were 
made available, with the consent of the Minister of Health 
of South Australia, through the courtesy of the Principal 
Registrar of Births, on the understanding that no direct 
approach would be made to tht mothers, and that permission 
to send the questionnaire ¢ would be obtained from their 
respective medical attendants, who would act as inter- 
mediaries. This devious method of gathering information to 
some extent hampered the investigation, but every effort 
was made to avoid selection of cases, and it is felt that the 
results recorded are representative of the group as a whole, 


.with the possible exception of unmarried mothers, about 


whom it was understandably difficult to obtain data, 


RESULTS 


Of 2156 stillbirths registered in 1939-45 permission was 
given to send questionnaires to 1265 of the mothers, and 
760 replies were received. One of the mothers had had 
stillborn triplets, and 2 had had stillborn twins, so the 
number of stillbirths resulting from the 760 pregnancies 
was 764. 

Much of the information is analysed in the accom- 
panying table, which deals with 16 cases of rubella in 
pregnancy, one of which (case 16) was doubtful. Two of 
the mothers who had rubella in pregnancy also had 
munips, and another had varicella during the same 
pregnancy. 

Other Stillbirths —One mother (case 4) has had a still- 
birth subsequently ; the remaining 15 have had no other 
stillbirths either before or since the stillbirth recorded 
here. 

Miscarriages.—Eleven mothers have had no miscar- 
riages, 2 (cases 3 and 9) had one before the stillbirth, 
and 3 (cases 4, 6, and 14) have had one since the stillbirth. 

Children Since the Stillbirth.—Since the stillbirth 3 
mothers (cases 1, 3, and 12) have had no children, 6 
(cases 4, 7, 8, 11, 15, and 16) one child, 5 (cases 2, 5, 
9, 10, and 13) two children, 1 (case 6) three children; 
and 1 (case 14) four children, all of whom were healthy. 

Family History.—In no instance was there a history of 
hereditary deformity or abnormality. 


DISCUSSION 


Any conclusions to be drawn from the above data 
must be purely tentative, for the series is too small to be 
statistically significant, and in only 9 of the 16 cases was 
the diagnosis of rubella made by a doctor. Further, in 
3 instances (cases 10, 13, and 14) there was a double 
infection during pregnancy, making it difficult to assess 
the respective rdéles of the diseases in the etiology of the 
stillbirth. 

On the other hand, when the cases are arranged in 
order of the stage of pregnancy at which the mother 
contracted rubella, the striking fact emerges that in 13 
of the 16 cases the infection occurred in the first four 


t Details of the questions included will be supplied on application 
to THE LANCET office. 
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months of pregnancy—i.e., during the so-called “ critical 
period ” for the production of congenital abnormalities 
by rubella (Swan 1944b, New South Wales Committee 
1945). Moreover, in 7 of the first 8 cases no cause for the 
stillbirth could be assigned by the medical attendant, 
though it is fair to point out that in case 3 the mother 
said that during pregnancy she had suffered from 
‘* blackouts ” and hydramnios, and in case 7 the mother 
had had excessive vomiting. In case 16 (placed at the 
foot of the table because the diagnosis of rubella was 
doubtful) cause has been confused with effect—the cause 
is given as “ macerated fotus” instead of ‘‘ unknown.” 
Altogether, then, in half the series of 16 cases there was 
no known cause for the stillbirth. In case 2 the stillbirth 
was attributed to malnutrition due to excessive vomiting, 
but it seems more likely: that the brunt of this process 
would fall on the mother rather than on the fetus. Many 
of the infants with congenital defects due to rubella were 
below normal birth-weight (Swan et al. 1943). As regards 
the remaining cases, in most instances there were xtio- 
logical factors cited by either the medical attendant or 
the mother to which the stillbirth could reasonably be 


ANALYSIS OF DATA ON STILLBIRTHS ASSOCIATED WITH RUBELLA AND OTHER INFECTIOUS DISEBA 


ascribed. There was a discrepancy in case 15, however, 
for the diagnosis of prematurity was not confirmed by the 
duration of gestation ; possibly the infant was premature 
in the sense that its birth-weight was less than 51/, lb. 
In case 10 (a twin pregnancy), since the surviving child 
was normal, it seems unlikely that either mumps or 
rubella played any part in the production of the 
stillbirth. 

In the 760 pregnancies studied, infectious diseases 
other than rubella occurred as follows : morbilli (1 case), 
mumps. (2 cases), mumps and whooping-cough (1 case), 
varicella (1 case), whooping-cough (1 case), influenza 
(21 cases), influenza or coryza (3 cases), influenza or 
pneumonia (1 case), lobar pneumonia (1 case), coryza 
(7 cases), bronchitis (3 cases), tonsillitis (1 case), and 
** gastric influenza” (1 case). The only infection, therefore, 
in which the incidence was comparable with rubella was 
influenza, and this is a relatively common disease. 
Bearing in mind the limitations of the data, none of the 
infectious diseases mentioned appeared to show any 
predominance in the early months of pregnancy such as 
is manifest with rubella. 


SES DURING PREGNANCY 


Infec-: | | | 
tious Month of Diag- Position Cause of stillbirth suggested— 
Case | disease | gestation | nosed ae | |Birth- | of child | symptoms 3 
no. | during | at time of by period birth chila weigh n during 
preg- infection | doctor family pregnancy | By mother By. doctor 
nancy 
{ Ib. oz. | 
1 Rubella | Beginning No Oct. 10,|Junell,; M — 2nd Nil Nil Unknown 
of 1940 1941 
pregnancy 
2 Rubella | Not >1 Yes — Sept. 22, F 4 3 Ist Excessive German measles Malnutrition due to 
1940 vomiting excessive vomiting 
3 Rubella #1, No | April 15,) Dec. 22,| M 6 4 3rd Blackouts, Nil Unknown 
1945 1945 hydramnios 
4 Rubella lto2 No Jan. 28,| Nov.15,| M —_ Ist Nil Possibly due to Unknown 
1940 1940 german mea- 
sles ; no other 
cause known 
5 Rubella 2 Yes Sept., {April 24,) F -- Ist Nil Possibly german Unknown 
1942 1943 measles 
6 Rubella 2 Yes — Feb. 13,| M _— Ist Nil German measles Unknown 
1940 
7 Rubella Yes |?June12,! Mar. 24,| F 9 Ist Vomited Nil Unknown 
1940 1941 every day 
8 Rubella 23/3 Yes Mar. 6, | Dec. 21,| F 7. @ Ist Nil German measles Unknown 
1943 1943 
9 Rubella 2to 3 No Nov. 23,| Aug. 16, F 2 8 2nd Nil Fall at Prolapse of cord 
° 1939 1940 5 months 
10 | Mum 3/4 Yes May 10,|Jan.29,| M § §8 2nd Nil Vomiting Twin pregnancy. Other 
Rubella 3 Yes 1940 1941 (1 of (male) child alive and 
twins) ealthy ; 15 days 
early ; cause of death 
unknown; body 
macerated 
ll Rubella t4 No ? Mar.9,| Nov. 1, M 3.664 [st * Kidney 7 months baby | Toxzemia, prematurity 
1942 1942 trouble ” because of kid- 
ney trouble 
12 | Rubellaj’ #4 Yes May, | Jan.26,| F a: 2 Ist “ Hemor- | Underdevelop- Prematurity 
1940 1941 rhage at 7 ment of 
weeks”’ mother ; men- 
struated first 
at 17 years 
13 Rubella 5 Yes April 5, | Dec. 26,) M 6 12 Ist Nil Nil Premature separation of 
and 1939 1939 placenta 
slight 
mumps 
14 Rubella 5 Yes /|Sept.14,| May 4, M — 2nd Nil Shock (mental) | Strangulation of cord 
Varicella $5 Yes 1939 1940 due perhaps to fall 
1 week before birth 
15 | Rubella No June 24,/ April 3,| F Ist Nil Pyelitis at 8th Prematurity 
1940 1941 month 
16 |? Rubella} Not >3 No July, | April 29,, M — Ist Nil ° Macerated foetus 
1942 1943 : 


* Mother nursed rubella patients in a military hospital during the first three months of pregnancy, and thinks she may have had the disease 
without knowing it. 
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When a woman contracts an infectious disease during 
pregnancy, from the viewpoint of the embryo a number 
of possibilities may be envisaged : 

(1) The embryo or foetus may be unaffected. 

(2) As a result of the direct action of the noxa or the 
indirect effect of the associated pyrexia, the embryo or fetus 
may die, and an abortion, miscarriage, or stillbirth may result 
according to the stage of gestation. 

(3) Occurring early in pregnancy the infection may lead 
to congenital abnormalities, such as heart disease, as well as 
exerting a general deleterious effect on the embryo. The 
damaged embryo may then (a) be unable to survive to full 
term and, as mentioned above, an abortion, miscarriage, or 
stillbirth willensue ; (b) live to fullterm but be unable to survive 
the hazards of the birth process, so that a stillborn infant is 
born ; or (c) live to full term and be born alive, resulting in 
a congenitally defective infant. 

So far as stillbirths subsequent to maternal rubella 
are concerned, the evidence presented here and the case 
of Goar and Potts (1946) suggest that mechanism 3 (b) 
is the most important—the embryo being so affected by 
the rubella virus early in pregnancy that it dies at birth. 
This view will be confirmed if necropsies on stillbirths 
associated with proved maternal rubella reveal congenital 
malformations identical with those known to be caused 
by this disease. 

Two of the cases reported by Ober et al. (1947) suggest 
that rubella contracted late in pregnancy also leads to 
stillbirth. 

The present paper is published in the hope of stimu- 
lating further work. What is required is an extensive 
long-term investigation in which the effects of various 
infectious diseases in the mother are studied as etiological 
factors in abortion, miscarriage, stillbirth, and congenital 
defects. In this connexion the compulsory notification 
of all infectious diseases contracted during pregnancy 
is strongly advocated. 

SUMMARY 


In 760 stillbirths recorded in South Australia in 1939-45 
there were 16 instances (1 doubtful) of maternal rubella 
during pregnancy, and in 13 of these cases the infection 
took place during the first four months of pregnancy. 
Though various other infections had been contracted by 
these mothers in pregnancy, rubella was the only one 
which showed this particularly high incidence in the 
early months. 

It is suggested that rubella may be a factor in the 
causation of stillbirths by damaging the embryo early 
in pregnancy. 
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. The whole human race is rumbling on to destruction. 
There is only a fifty-fifty chance of getting over this food 
problem, If it is not solved there will be chaos in the world 
in the next 50 years. The nations of the world are insane, 
they are spending one-third of their national incomes prepar- 
ing for the next war. They are applying their energies to 
building up a war machine instead of applying the world’s 
steel and industrial production to conserving the resources 
of the land. That is the only basis of civilisation.’’— 
Sir Joun Boyp Orr, F.R.S., reported in the Times, May 5, 
1948. 
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Since 1941 evidence has accumulated that the con- 
traction of rubella by the mother early in her pregnancy 
is related to the development of congenital anomalies in 
her offspring. Gregg (1941) first suggested this when he 
reported anomalies in 78 children whose mothers had 
had rubella in pregnancy during an exceptionally large 
outbreak in Australia in 1939. This observation was 
extended and confirmed by Swan et al. (1943, 1944, 1946) 
who reported 101 similar cases, also in Australia. Since 
then many examples of this relationship have been 
reported in the United States and Great Britain. 

The commonest congenital defects following maternal 
rubella are unilateral or bilateral cataract, heart disease, 
deaf-mutism, and dental abnormalities. Others reported 
include microcephaly, microphthalmos, hare-lip, cleft 
palate, pyloric stenosis, spina bifida, mongolism, and 
nevi. 

Swan et al. (1944) suggested from their findings that 
100% of women contracting rubella in the first two 
months, and 50% of those contracting it in the third 
month, of pregnancy would bear children with congenital 
anomalies. These workers, as well as others, did not, 
however, cite the number of women with rubella in 
pregnancy whose offspring showed no congenital defects. 

Fox and Bortin (1946) investigated 152 married 
women notified to the Milwaukee Health Department as 
having rubella in 1942-44. Of these, 11 had been pregnant 
at the time of the disease: 5 in the first two months ; 
4 in the third or fourth month; and 2 in the last five 
months. Of 12 infants born of these mothers, 1 was 
a hydrocephalic infant stillborn at the eighth month of 
pregnancy to a woman who had had rubella in a 
second month. Another, a full-term ‘“ blue baby,” w: 
born with hydrocephalus but subsequently saneebid 
and became “ perfectly normal.” Aycock and Ingalls 
(1946) reported 4 cases of rubella in pregnancy : 2 in the 
second month; 1 in the -fourth month; and 1 in the 
ninth month. Of 4 infants born to these mothers 1 was 
mentally retarded, its mother having had rubella in the 
second month of pregnancy. 

The reporting of congenital anomalies in babies born 
of pregnancies in which the mothers had had rubella 
has naturally raised the question whether other infectious 
diseases, particularly those due to a virus, may cause 
similar defects. There have been several reports of 
defective children born to mothers who had had other 
infections during pregnancy, but, except the work of 
Aycock and Ingalls (1946) with poliomyelitis, we have not 
found any report dealing with the numerical probability 
of anomalies following maternal virus diseases other than 
rubella. 

Aycock and Ingalls investigated 131 infants born of 
women who had had poliomyelitis in pregnancy. In 33 
cases the pregnancy had ended in abortion, miscarriage, 
stillbirth, or death shortly after birth. Of the remaining 
98 children, one had club-foot and another heart disease, 
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the watchers of children had clita 
in the second and third months of pregnancy respectively. 


PRESENT INVESTIGATION 


Our purpose was to obtain data which would help to 
determine the numerical probability of certain congenital 


‘anomalies in children born of women who had had 


measles, mumps, or chickenpox in pregnancy. These 
three diseases were chosen because the cause in each 
case is a filtrable virus, because they are common diseases, 
and because in Milwaukee they are legally notifiable to 
the health department. These diseases are in our opinion 
more completely reported to the doctor and more accu- 
rately diagnosed, particularly among adults, than most 
virus infections. Rubella, though notifiable, is unques- 
tionably more often erroneously diagnosed, as well as 
not notified, than the other three diseases. Except in 
its paralytic variety, poliomyelitis is also often improperly 
diagnosed, though the notifying of diagnosed cases is 
excellent. Among adults notified as having poliomyelitis 
the proportion who were in the abortive and preparalytic 
stages at’ the time of notification is considerably lower 
than among children. This fact suggests that polio- 
myelitis is not so well diagnosed, and ‘therefore not so 
well notified, among adults as among children. 

In the four years 1942-45 inclusive, 18,817 cases of 
measies, 14,914 cases of mumps, and 26,353 cases of 
chickenpox were notified to the Milwaukee Health 
Department. A review of these notifications showed that 
in 100 cases of measles, 356 of mumps, and 77 of chicken- 
pox the patient was entered as ‘‘ Mrs.” Public-health 
nurses were assigned to interview these married women 
during the latter part of 1946. The nurses were issued 
with survey forms which they themselves were to fill 


in; no data were obtained by posting questionaries to 
the women. 


Spaces on the forms were provided for listing the date of 
birth of each child born of each mother and for recording 
congenital anomalies. Also recorded were the date of birth 
of the mother and history of measles, mumps, or chickenpox, 
with the date of onset, dese ‘ription of complications, if any, 
and stage of pregnancy at the time of onset. If the woman 

been pregnant when she contracted one of these diseases, 
a record was made of the first day of the last menstrual 
period, whether the baby was carried to full term, the baby’s 
birth-weight, and whether it ‘was a live birth or a stillbirth. 

Nurses were instructed by one of us in the proper manner 
of obtaining the desired information, after which the address 
of each woman as it appeared on the original notification was 
visited. If the woman no longer resided there, every effort 
was made to determine her present address through 
neighbours, the city directory, and post-office officials. If 
residence in Milwaukee could be ascertained, the interview 
was completed. 

In 1942-46 many families moved because their husbands 
joined the Services or as a result of the acute housing shortage 


TABLE I—-FINDINGS AMONG MARRIED WOMEN NOTIFIED AS 
CONTRACTING MEASLES, MUMPS, OR CHICKENPOX IN 1942-45 


> Measles | Mumps | Total 

(1) No. of married women. . 54 240 | 52 346 
(2) No. with children a 39 213 | 45 297 
(3) No. of children born | 

before disease 59 | 449 81 589 
(4) No. of (3) with anomalies* 2(a) 3(b) | 1(¢e) 6 
(5) No. conceived and 3s 

after disease 12 76 
(6) No. of (5) with anomalies 0 0 | &..9 0 


* Character of anomalies : 
(a) measles: one with hare-lip (familial history of hare-lip in 
maternal relatives) and one with heart disease. 
(6) mumps: one with unilateral congenital cataract, one with 
congenital torticollis, and one with congenital club-foot. 
(c) chickenpox: one with heart disease. 
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at the a of ‘the war. Only 54°, of the married Women 
notified as having measles, 70°, of those notified as having 
mumps, and 68°, of those notified as having chickenpox 
were located and interviewed. 

The recording of congenital defects in our study cannot 
be regarded as complete. No effort was made to include 
dental anomalies. The age of many children at the time of 
interview was such that few, if any, of even the deciduous 
teeth had erupted. Further, it was not possible to obtain 
adequate information about such factors as retardation of 
tooth eruption, hypoplasia, and defective tooth formation. 
Questionable degrees of mental retardation were not recorded. 
It was felt that many mothers would consciously or uncon- 
stiously deny the existence of mental retardation unless it 
was obvious. Such things as feeding difficulty, malnutrition, 
sleeplessness, and nervous irritability were also not recorded 
because they do not readily lend themselves to simple analysis. 


The nurses were instructed to pay special attention to 
the reporting by the mother of all congenital abnor- 
malities ; to inquire specifically for cataract, deafness, 
heart disease, cleft palate, and hare-lip; and to record 
all conditions mentioned by the mother as congenital 


TABLE Il—FINDINGS AMONG MARRIED WOMEN WHO 
PREGNANT WHEN THEY CONTRACTED MEASLES, 
CHICKENPOX IN 1942-45 


WERE 
MUMPS, OR 


Chicken- 


-- Measles | Mumps pox Total 
No. of women 6 | 2 )3(a) 4 33 
No. who gave birth to live | | | 
infants ee oa 6(b) 22 i 32 
No. of children still alive .. 7 | 22 4 33 


No. with defects l(c) 0 0 1 


(a) One | pregnancy ended in spontaneous: abortion at two months; 
(b) including a pair of twins; (c) hare-lip. 


anomalies as well as all cases of deafness or heart disease, 
without trying to determine whether these were in fact 
congenital. 

One of us subsequently examined each child listed by 
the nurses as having an anomaly or any deafness or 
cardiac disorder. Many children proved on examination 
not to have congenital anomalies. For example, most of 
the reported heart conditions were rheumatic, and in all 
the cases of impaired hearing a conduction deafness 
resulting from otitis media was found, none showing 
evidence of congenital deafness. 


FINDINGS 


Table 1 shows the number of married women inter- 
viewed who had had measles, mumps, or chickenpox 
in 1942-45, together with the number who had given 
birth to live infants. The number of live births before 
one of the three diseases had been contracted was 589. 
The number of children with anomalies in this group was 
6. These same women had borne 109 live children after 
recovery from their virus disease. Of these 109 live 
children, 33 had been born of pregnancies in which the 
mother had had one of the three virus diseases. The 
remaining 76 children had been born of pregnancies which 
had begun after the mother had recovered from one of 
these diseases ; there were no anomalies among these 76 
children. 

The number of children born of mothers who did not 
have any of these virus diseases during pregnancy was 
589-76, or 665, among whom there were 6 with con- 
genital anomalies. The “* normal ”’ incidence of congenital 
anomalies was therefore 0:9%. 

The absence of anomalies among the 76 children whose 
mothers had had one of the three diseases before concep- 
tion suggests that children conceived from a few weeks 
to four years after the mother has recovered from 
measles, mumps, or chickenpox are no more likely to 
have anomalies than are those born before such infections. 
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Table 1 sets out the findings among the mothers who 
had measles, mumps, or chickenpox in pregnancy. Only 
1 of the 33 children born to these mothers had a con- 
genital anomaly. There were no defects in 22 children 
born after mumps in the mother, and none in 4 children 
born after chickenpox in the mother. Of 7 children born 
after maternal measles 1 had a unilateral hare-lip. 

In table 111 the 33 live births to mothers who contracted 
measles, mumps, or chickenpox while pregnant are shown 
in relation to the month of gestation in which the disease 
appeared. Though 3 children were born after mumps in 
the first two months of pregnancy, and 7 after mumps 
in the third and fourth months of pregnancy, there were 
no congenital anomalies. No children were born after 
chickenpox in the first two months of pregnancy, and 
only 2 after chickenpox in the third and fourth months 
of pregnancy ; neither of these had an anomaly. The 
only anomaly in the series was the unilateral hare-lip in a 
child whose mother had measles in the fourth month of 
pregnancy. The only child born after measles in the first 
two months of gestation had no anomaly. 


TABLE [II—-DISTRIBUTION OF CHILDREN ACCORDING TO MONTH 
OF PREGNANCY IN WHICH MOTHERS DEVELOPED DISEASE 


Month of pregnancy 


Disease | 7 
| 1 | 2 3 | 4 5 | 6 7 8 9 | Total 
Measles .. | 1 | | 1(a) 5(b) 7 
_Mumps .. | 2 1} 4 22 
Chickenpox | .. | 1 | 2 4 


(a) Hare-lip; (6) includes a pair of twins. 


No anomalies occurred among 8 children born of 
mothers who contracted measles, mumps, or chickenpox 
in the first three months of pregnancy. Of the 19 children 
whose mothers contracted one of the three diseases in the 
second three months of pregnancy 1 had an anomaly. Of 
6 children born of mothers who contracted one of the 
diseases in the third three months of pregnancy none 
had an anomaly. 

Table tv compares the incidence of congenital anomalies 
in children born of pregnancies in which the mothers 
contracted one of several virus diseases. This table 
summarises the experience of workers who have tried 
to determine the numerical probability of congenital 
anomalies in the offspring of mothers who contract virus 
diseases during gestation. 


DISCUSSION 


The development of congenital anomalies in babies 
born of mothers who have had virus diseases in pregnancy 
is worthy of intensive investigation. Many of the reported 
anomalies are extremely serious. Some of them, such as 
hydrocephalus and certain types of congenital heart 
disease, usually lead to serious disability and premature 
death. Most of the more significant anomalies impose 
severe financial handicaps on the parents. The com- 
munity burden is often great because the afllicted 
children commonly need institutional care, special and 
costly educational facilities, frequent treatment in 
hospital or otherwise at public expense, and in some 
cases, such as the blind and the deaf, financial aid. The 
extent and true significance of the psychic trauma suffered 
by those having anomalies, as well as by their parents and 
siblings, is incalculable. 

To assess the extent of this problem of anomalies 
occurring in the offspring of mothers who contract 
various virus diseases in pregnancy, several hitherto 
unknown facts must first be ascertained. These unknown 
facts include the percentage of children with congenital 
defects in the population at large, as well as an analysis 
of the various anomalies. 


A second unknown fact is the percentage of children 
with anomalies born after pregnancies complicated by 
virus diseases, analysed according to the variety of 
virus infection, the period of gestation at the time of the 
disease, and the type of anomaly resulting. Obviously 
it is important to know which diseases may result in an 
abnormal proportion of offspring with anomalies, what 
the numerical probability is for any given disease in 
relation to the period of gestation, and the character of 
such anomalies. 

We have tried to determine the incidence of congenital 
anomalies in children born of mothers who had not, so 
far as could be determined, suffered from any notifiable 
virus disease in pregnancy. The children in this group 
were born of mothers who had measles, mumps, or 
chickenpox in 1942-45 but they were either born before 
the onset of the disease or were conceived and born after 
the disease was over. The incidence of anomalies in these 
children was 0:9%, but dental abnormalities and slight 
mental retardation were not considered. 

Several reports dealing with congenital defects follow- 
ing maternal rubella suggest that an extremely high 
percentage of babies have the more serious anomalies, 
particularly if the mother has had the disease in the first 
four months of pregnancy. Unfortunately, the approach 
of most workers to this problem has not permitted a 
determination of the numerical probability of such 
defects. 

Taking the results of Fox and Bortin (1946) and 
Aycock and Ingalls (1946) (see table Iv), who approached 
the problem from a numerical probability basis, we find 
that of 15 children born of mothers who had had rubella 
in pregnancy 2 (13%) had anomalies; this is about 
fifteen times the expected rate of 0-9%. The same 
workers reported that of 12 children born of mothers 
who had had rubella in the first four months of gestation 
2 (17%) showed anomalies ; this is more than eighteen 
times the normal rate. 

Aycock and Ingalls (1946) (see table tv) reported that 
of 98 children born of mothers who had had poliomyelitis 
in pregnancy 2 (2%) had anomalies, which is about twice 
the normal rate. The 2 children with anomalies were 
among the 24 born of mothers who had‘had poliomyelitis 
in the first four months of pregnancy, so in this group 
the incidence of anomalies was 8%, or nine times the 
normal rate. 

In our experience with measles 1 child with a congenital 
anomaly was found among 7 whose mothers had had 
measles in pregnancy ; this is 14%, or more than fifteen 
times the normal. The one anomaly occurred among 2 
children whose mothers had had measles in the first four 
months of pregnancy, giving an incidence of 50%, or 


TABLE IV-—-ANOMALIES FOLLOWING MATERNAL VIRUS DISEASES 
BY PERIOD OF PREGNANCY 


No. of No. Propor- 
Disease | Source of Period of chil. | With | tion with 
data pregnancy dren |#nom-| anom- 
alies alies 
Rubella Fox and Ist 4 mos. 9 1 lin9 
Bortin 5 mos. and after 2 0 0 
(1946) 
Rubella | Aycock and| Ist 4 mos. 3 1 lin 3 
Ingalls 5 mos. and after 1 0 0 
(1946) 
Polio- 1st 4 mos. lin3 
myelitis 5 mos. and after 74 0 0 
Measles | This paper | Ist 4 mos. 2 1 lin2 
5 mos. and after 5 0 0 
Mumps Pm Ist 4 mos. 10 0 0 
' 5 mos. and after 12 0 0 
Chicken- *» Ist 4 mos. 2 0 0 
pox 5 mos. and after 2 0 0 
None .. os 665 6 lin 111 
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fifty-five times the normal. However, our measles series 
is obviously too small to warrant any statistical interpre- 
tation on the basis of probability. The single anomaly 
might well be a chance occurrence. On the other hand, 
it does emphasise the need for further investigation of 
possible relationship between maternal measles and 
anomalies in the offspring. 

Our failure to find any case with an anomaly among 
22 children whose mothers had had mumps while preg- 
nant, even though in 10 cases the disease had occurred 
in the first four months of gestation, is of interest. No 
general inference can be drawn from so small a series. 
It does suggest, however, that if there is any relation 
between maternal mumps and anomalies in the offspring 
it is probably less constant than for rubella and possibly 
less than for either poliomyelitis or measles. 

Our chickenpox series of only 4 cases is not open even 
to hypothetical interpretation. None of the mothers had 
had the disease in the first two months of pregnancy, 
and 2 had contracted it in the first four months; there 
were no anomalies. 

The possibility of congenital anomalies in babies born 
of mothers who have had rubella before conception has 
been raised. Gregg (1941) described a case of congenital 
cataract in which the mother had had rubella three 
months before conception. Swan et al. (1946) noted 2 
mothers who had rubella with onset fifteen and six days 
before conception. The first gave birth to a normal 
child, while the second was submitted to a therapeutic 
abortion at three months of pregnancy and the foetus 
seemed normal. Hall (1946) reported a case of congenital 
cataracts, deafness, and heart disease in a child whose 
mother is supposed to have had rubella six weeks before 
conception. Wesselhoeft (1947) mentions that Sweet, in 
a@ personal communication to him, reported a woman 
who had contracted rubella ten days before conception 
and given birth to an infant with bilateral cataracts, 
patent ductus arteriosus, and hydrocephalus. In our 
study we located 76 children born of pregnancies in 
which conception had taken place from three weeks to 
slightly more than four years after qnset of measles, 
mumps, or chickenpox, and there were no anomalies. 

Though the need for further investigation is apparent, 
we are inclined to believe that, when conception takes 
place subsequent to recovery from measles, mumps, or 
chickenpox, there is no significant relation between these 
diseases in the mother and the development of anomalies 
in the offspring. 

We are fully aware that our series is too small for 
definite conclusions to be drawn. We hope that others 
will investigate the occurrence of anomalies in the normal 


_ population, as well as in the children of mothers who have 


had virus diseases in pregnancy. Epidemiologists could 
visit married women notified as having virus diseases to 
verify the diagnosis and ascertain whether there is a coexis- 
tent pregnancy. Birth and stillbirth certificates could then 
be checked against a file of such cases, with the epidemio- 
logist visiting and examining living children as soon as 
possible after-birth and at yearly intervals for at least the 
next four, years. Through such an approach it would 
be possible to accumulate sufficient data to determine 
the true numerical probability of the development of 
anomalies in relation to type of disease, character of 
anomaly, and period of gestation. 

The number of pregnant women with so-called “ child- 
hood contagious diseases ’”’ will be proportionately higher 
in small towns and rural areas than in the large urban 
centres. Almost all notified cases of chickenpox and 
measles in adults in Milwaukee occur in persons who 
migrated to the city during their adolescent or adult age. 
It is difficult to escape infection with these diseases if 
one lives in a large city from infancy to adulthood. 
Mumps more often occurs in adults who have lived in 
Milwaukee since early childhood than does chickenpox or 


measles. Nevertheless the mumps case-rate among urban 
adults is lower than that among those living in rural 
areas. German measles is not infrequently seen in adults 
who have been reared in Milwaukee, probably because 
epidemics of this disease have occurred at intervals of 
about 6-10 years, in contrast to the general endemicity 
of chickenpox and the triennial occurrence of measles 
epidemics. The rubella case-rate among adults is never- 
theless lower in urban centres than in rural areas. 
Consequently the problem of anomalies should be investi- 
gated in rural as well as urban areas, if the data required 
for sound statistical interpretation are to be accumulated 
as rapidly as possible. 
SUMMARY 

All notifications of measles, mumps, and chickenpox 
to the Milwaukee Health Department in 1942-45 were 
examined, and as many as possible of the married women 
who had had these diseases were interviewed to deter- 
mine the incidence of congenital anomalies among their 
offspring. 

Among 297 mothers 589 children were born before, and 
76 were conceived and born after, the mothers had had 
measles, mumps, or chickenpox in 1942-45. The incidence 
of anomalies in this group of 665 children was 0-9%. 

Of 33 live children born to the same number of married 
women who had measles, mumps, or chickenpox 
while pregnant, 1 had a congenital anomaly. One preg- 
nancy ended in spontaneous abortion in the second 
month. None of 22 children born of pregnancies com- 
plicated by mumps and none of 4 children born of 
pregnancies complicated by chickenpox showed con- 
genital defects ; but 1 of 7 children born of pregnancies 
complicated by measles had a unilateral hare-lip. 

The reports of other workers on anomalies ‘following 
maternal rubella in pregnancy indicate an over-all 
incidence about fifteen times the expected rate of 0-9%, 
and in the case of mothers who had had rubella in the 
first four months of gestation more than eighteen times 
the expected rate. 

For poliomyelitis in pregnancy the over-all incidence 
for anomalies is about twice the expected rate, and in 
the case of poliomyelitis in the first four months of 
pregnancy nine times the normal rate. 

There is no evidence that when conception takes place 
subsequent to recovery from measles, mumps, or chicken- 
pox there is any relation between these diseases and the 
development of anomalies in the offspring. 

The need for further investigation to determine the 
true numerical probability of the development of 
anomalies of various types in relation to the type of 
virus disease contracted by the mother and the period 
of gestation during which the disease occurred is 
emphasised. 
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“* . . Social medicine is a philosophy rather than a subject. 
It seems to me that it is a facet, and an important facet, 
of the belief that medicine should no longer be taught or prac- 
tised from a negative outlook. . . . It is doubtful whether the 
estimable zeal for the specialised viewpoint inculcated during 
several years of training by the various specialist teachers 

. . can be counterbalanced by even a long period at the 
feet of the most eminent professor of social medicine. What 
one would like to see is a frank prohibition on students 
studying anything (in their medical course) which is divorced 
from its context. When the student is walking the wards 
. .. he should not be permitted to view a patient as he might 
view a specimen in a pathological museum.”-—Dr. Wixi14M P. 
Forrest, at Atlantic City, on April 18. 
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AVULSION FRACTURE OF LESSER 
TUBEROSITY OF HUMERUS 
"REPORT OF A CASE 


is, 
F.R.C.S., F.LC.S., F.R.S.E. 
PROFESSOR OF SURGERY, CALCUTTA MEDICAL COLLEGE 


AvuLsion fracture of the lesser tuberosity of the 
humerus does not seem to have been reported before, 
nor do the well-known textbooks refer to it. The first 
case encountered in my expefience of well over 25,000 
fractures is reported here with all the detail that could 
be gathered from clinical study of the case over fourteen 
months (from August, 1944, to October, 1945). 

A woman of 56, while out riding, dismounted from side- 
saddle to walk her horse past a slippery patch. As she 
touched ground her leading foot slipped. She tried to save 
herself by retaining a grip on the saddle post with her right 
hand. Instantly she suffered severe sickening pain ‘‘ deep 
in the shoulder,” shooting up the neck. She was forced to 
let go at once. The right arm was powerless, but she walked 
her horse back three miles to her hotel, where the’staff surgeon 
found her in great pain with a very swollen and powerless 
shoulder, 

Six days later the shoulder was still swollen, painful, and 
stiff in spite of local treatment, and the patient was sent 
down to be seen by a surgeon. 

On examination two weeks after the accident, the right 
shoulder presented a global appearance, flattened on top 
where the acromion process indented the swelling. Deep 
tenderness was well marked over the front and medial aspects 
of the head of the humerus. The swelling was formed by an 
infiltration of the axillary tissues and the deltoid with, deep 
to this, a fluctuant swelling conforming to the limits of the 
joint capsule. 

The arm hung by her side and was apparently powerless 
at the shoulder. The elbow could be flexed and extended, 
and radio-ulnar supination and pronation were present and 
full, in extension and in flexion, at the elbow. Abduction, 
however, was impossible and caused sharp pain “deep in 
the shoulder.”’ Active internal and external rotation of the 
humerus on the scapula were absent, but passively internal 
rotation caused very little pain compared with external 
rotation. 

Radiography showed an avulsion fracture of the lesser 
tuberosity, with increased density of the detached fragment 
of bone (fig. 1). The loose portion appeared to be lying 
inferoposteriorly to the head of the humerus (fig. 2). 

The patient was now complaining bitterly of the last four 
nights being disturbed by neuralgic pain located mostly at 
the middle of the outer surface of the right arm and extending 
up over the point of the shoulder into the neck. 

Treatment.—The arm was placed upon a light splint of 
Cramer wire at an angle of 45° abduction, with 25° forward 
flexion and mid-internal rotation at the shoulder. 


A week later the infiltration of the deep tissues surrounding 
the shoulder had sufficiently subsided to allow palpation of 
the joint structures. It was at once realised that the right 
deltoid was flaccid and wasted. With the arm on the abduc- 
tion frame at 45° no power at all could be demonstrated in 
the deltoid. When the arm was raised to 90° with the patient. 
flat on her back on the floor, a faint stiffening could be made 
out in the muscle on directing the patient to attempt to raise 
the arm. 

The capsule still contained fluid, and fluctuation could 
easily be made out. Deep tenderness over the head was 
located accurately to the site of the lesser tuberosity. On 
passive abduction of the arm a soft fluctuant swelling appeared 
under the right deltoid. An aspirating needle introduced 
into the joint under the acromion withdrew syrupy brown- 
black fiuid—the remains of a hemarthrosis. 

When the position was explained to the patient she refused 
to allow any attempt to replace the avulsed insertion of 
subscapularis. The arm was therefore put up on a Cramer 
frame with the shoulder abducted to 90° and the frame 
turned down almost into the sagittal plane of the body to 
give internal rotation. Daily active exercises were conducted 
in which she was taught to individualise her shoulder muse ‘les. 
All other muscles were exercised freely. 

A month later the deltoid was contracting visibly and had 
regained a large part of its tone. ,Power was represented at 
this point by the arm being lifted off the splint from 80° to 
90°—i.e., through 10° abduction against gravity——and held 
there by deltoid alone. Two weeks later the ‘* power angle ” 
had increased by 20°, and at the end of two months she 
could rapidly and easily lift the arm through 45° to full 
abduction and maintain this position against a 2 lb. weight 
on the elbow. 

From this point the patient resumed duty as a V.A.D. 
worker doing heavy nursing in one of the surgical wards 
under my care. No complaint was made by the patient from 
this time. Examination from time to time revealed complete 
return of deltoid power and no disability except loss of 
internal rotation of the humerus on the scapula, This defect 
has persisted without development of any compensatory 
trick movement. The disability is slight, does not prevent 
the patient from playing a good game of golf, riding hard, 
and generally making the best of life. 

A radiogram taken in October, 1945, showed complete 
absorption of the small fragment of the lesser tuberosity. 
A slight irregularity persists as evidence of the injury at the 
original site of the small tuberosity (fig. 3). 


DISCUSSION 


It is clear how the fragment of bone torn away from 
the humerus would whip down and contuse the cireum- 
flex nerve besides bruising the neighbouring blood-vessels. 
The hemarthrosis was probably due to rupture of the 
edge of the capsule and synovia as the lesser tuberosity 
with its attachments parted company with the humerus. 

A surgical colleague has suggested that the whole 
sequence of events could have been initiated by a 


Fig. |1—Radiogram showing avulsed fragment 
of lesser tuberosity of humerus. Note 


Fig. 2—Radiogram showing detached aoe Fig. 3—Radiogram, taken fourteen months 
ment lying apparently inferoposteriorly i 
increased ity of detached frag t. to the head of the humerus. 


after injury, showing absorption of 


d fragment and slight irregularity 
at site of injury. 
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momentary dislocation of the shoulder. This is entirely 
reasonable, since it would explain the conspicuous signs 
found some time after the accident, whereas so trivial 
an accident as the tearing off of a flake of bone at the 
insertion of a muscle alone does not explain them. The 
neurapraxia might be the result of direct contusion by 
the bone fragment or of stretching during the dislocation. 

It therefore seems probable that the fracture occurred 
in the course of a momentary dislocation of the shoulder 
caused by severe voluntary effort in the hyperextended, 
hyperabducted, and mid-intero-external rotation position. 
In this position the subscapularis would contract to its 
greatest advantage, since its pull would be a straight 
line from origin to insertion. 

The violence of the accident and the gross clinical 
signs and complications are in contrast with the minor 
residual disability. Whether the latter could have been 
overcome satisfactorily by surgical interference, or 
whether the effects of the operation necessary for the 


exposure of the damaged tuberosity would have limited _ 


the extent of the recovery even further, is a point which 
cannot be cleared from this single experience. 


SUMMARY 


A case of avulsion fracture of the lesser tuberosity of 
the humerus is reported. It appears to be a rare injury. 

It was caused by an effort with the arm fully abducted 
above the shoulder, the hand being fixed and the body 
moving, to save a fall on dismounting from side-saddle 
on a horse. 

The circumflex nerve was contused and hemarthrosis 
developed. 

Operation was refused by the patient. 

Recovery was complete except for internal rotation 
at the scapulohumeral joint, which has never been 
regained. 

The fragment of bone avulsed first underwent aseptic 
necrosis and then was absorbed in fourteen months. 


EXOPHTHALMIC OPHTHALMOPLEGIA 
TREATED WITH PROSTIGMIN 


C. F. CrircHLey 


T.D., M.S. Lond., 
F.R.C.S. 
SURGEON 


A. J. CAMERON 
M.B. Edin., F.R.CS.E., 
D.O.MS. 
OPHTHALMIC SURGEON 

SUTTON AND CHEAM GENERAL HOSPITAL 


OPHTHALMOPLEGIA has been a well-recognised com- 
plication of thyrotoxicosis and of thyroidectomy since 
the association was first described by Naumann in 1853.' 
A’ case is here reported in which an exophthalmic ophthal- 
moplegia followed subtotal thyroidectomy for Graves’s 
disease, in association with unilateral regression of the 
preoperative exophthalmos and with rapid relief from all 
other signs of thyrotoxicosis. The condition has so far 
been controlled by daily injections of ‘ Prostigmin.’ 


A married woman, aged 33, was admitted to hospital with 
ten months’ history of loss of weight, nervousness, and palpi- 
tations. A divergent squint had been present for some years, 
but the eyes had begun to protrude only during the last 
two months. The patient presented the typical clinical 
picture of primary exophthalmic goitre : a moderate smooth 
bilateral enlargement of the thyroid gland, with a pronounced 
bilateral exophthalmos ; resting pulse-rate 120 per min. ; 
blood-pressure 140/70 mm. Hg; basal metabolic rate + 57. 
There was also healed bilateral apical tuberculosis. 

After the usual preoperative preparation a subtotal thyroid- 
ectomy was performed on Nov. 25, 1946, seven-eighths of 
each lobe being removed. Next day a right-sided pleurisy 
developed, which cleared rapidly under systemic penicillin. 
Further convalescence was uneventful, 

At a routine follow-up on March 3, 1947, the patient com- 
plained of headaches and diplopia. She was found to have a 
bilateral proptosis, the left side being worse than the right. 


There was diplopia on looking to the right, left, or upwards, 
but not straight ahead. Right and left elevation were very 
definitely defective but not equally so, the right being more 
so than the left. Vision with glasses was 6/12 and 6/9. There 
was some general cedema of the conjunctiva on both sides, 
The right eye was intermittently divergent. The left eye 
showed a greater degree of protrusion than in the very early 
stages of convalescence. The right eye was unchanged in this 
respect. At this examination the patient showed no evidence 
of thyrotoxicosis; the resting pulse-rate was down to 75, 
and she had put on half a stone in weight. Exophthalmic 
ophthalmoplegia was diagnosed, and a régime of daily 
injections of prostigmin 0-125 g. was instituted. 

The improvement in the general. condition of the eyes was 
considerable. At a further examination on May 5, 1947, the 
right eye appeared normal. The left eye showed some protru- 
sion but much less than two months previously. There was 
good elevation in both eyes, and all ocular movements were 
full. There was no conjunctival cedema. Diplopia was 
elicited only on looking to the extreme right and upwards. 
The general appearance of the eyes was good. Divergence 
could be elicited by the cover test on the right eye and the 
synoptophore showed both an error of divergence and a 
hyperphoria, but both of these binocularly could be fairly 
well controlled. In view of this improvement the dose of 
prostigmin was reduced. After two weeks it became evident 
that the left eye had become more protuberant, and the 
original dose was restored. The proptosis then again 
subsided. 

The prostigmin was stopped on Dec. 3, 1947. On Jan. 7, 
1948, the proptosis appeared to have decreased a little again. 
The function of the eye appeared to be otherwise within 
normal limits. There was still considerable widening of the 
palpebral fissure but no evidence of thyrotoxicosis was 
detected. 


DISCUSSION 


The term exophthalmie ophthalmoplegia was intro- 
duced by Russell Brain (1937), who gave this name to 
the case where the thyrotoxicosis and the exophthalmos 
appear to be independent variables, the hyperthyroidism 
in itself not producing the exophthalmos or aggravating 
an exophthalmos produced by some other ‘factor. The 
condition usually follows operation for thyrotoxicosis, 
and gross cases of exophthalmos have been recorded in 
the presence of myxeedema. Patterson (1934) has shown 
that enormous doses of thyroid may be administered 
without producing exophthalmos. Smelser (1937), on 
the other hand, produced exophthalmos in thyroid- 
ectomised dogs by injection of the thyrotropic hormone 
of the pituitary gland. The exophthalmos persisted 
after death. Brain (1937) recorded seven. cases of 
unilateral ophthalmoplegia where the exophthalmos was 
bilateral. In his cases the degree of ophthalmoplegia 
was greater in the eye showing the greater degree of 
exophthalmos. In the present case the eye showing no 
exophthalmos was the more affected. In Brain’s cases 
prostigmin was ineffective. 

If the exophthalmos is produced by the thyrotropie 
hormone of the pituitary gland, there is no rational basis 
for the use of prostigmin. The association of myasthenia 
and exophthalmos has been recognised, and such an 
entity as thyrotoxic myasthenia postulated by Mulvany 
(1943). It is even theoretically possible that two factors 
are at work, the one responsible for the exophthalmos 
and the other for paresis of the ocular muscles. 


SUMMARY 


A case of exophthalmic ophthalmoplegia is recorded. 

The paresis was greater in the eye showing no 
exophthalmos. 

The paresis responded to prostigmin. 
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Preliminary Communication 


A GROWTH-RETARDING FACTOR IN 
MAIZE BRAN 


OnE of the salient features of endemic pellagra is its 
association with consumption of maize as a staple 
cereal. 


Aykroyd and Swaminathan (1940, 1941) showed that this 
is not adequately explained by a simple deficiency of nicotinic 
acid. Stockman and Johnston (1933) claimed to have 
isolated toxic organic acids from maize and some other 
cereals, and Woolley (1946) isolated what is believed to be a 
basic toxin from whole maize. Krehl and his associates (1946) 
retarded the growth of rats by adding maize to the diet ; 
they suggested that the effect was analogous to that of non- 
maize diets containing tryptophane-free proteins and was 
caused by an imbalance of amino-acids. Salmon (1947b), 
however, found that de-germinated de-husked maize grits 
had no specific effect in his feeding trials, though his diet 
was very. similar to that used by Krehl et al. and by 
Woolley. 


In 1947 two of us (J.C. W. and R. A. W.) made a 
brief inquiry into an apparent increase of pellagra 
during the last ten years in Basutoland, South Africa, 
and found some evidence that this increase was related 
to an increase in consumption of maize bran resulting 
from changes in milling practice. 

Feeding tests have now been made with maize bran 
and maize flour (practically free from bran) procured by 
us in Basutoland. Since the harmful effect of maize 
has only been demonstrated on diets poor in protein and 
nicotinic acid, we have kept our values of protein and 
nicotinic acid as low as is consistent with reasonable 
growth in the control animals. At the same time we have 
tried to test the relative merits of the amino-acid 
imbalance and toxicity theories by avoiding to some 
extent an amino-acid imbalance in the diets. This was 
done by adding dl-tryptophane to the maize diets to 
make the amounts of the biologically active isomer 
equal in both control and test diets. 


EXPERIMENTAL 


Diets were designed to have 10% protein, 4:3% 
erude fibre, and adequate salts and vitamins. The 
balance was made up by the addition of refined maize 
starch, pre-cooked, dried, and ground; 4% oil was 
added to supply essential fatty acids. 

The salt mixture was no. 5 of Salmon ( 19474). A mixture 
of B-complex vitamins was incorporated into a “‘ master mix’ 
of pre-cooked dried maize starch and added to the diets to 
give the following amounts of vitamins per kg. of diet : 


Vitamin B, 2-0 mg. | Choline 1000 mg. 
_ Riboflavine 3-0 mg. | Inositol 100 mg. 
Pyridoxine 2:5 mg. | Biotin 0-1 mg. 
Calcium pantothenate 20 mg. a-Tocopherol acetate 10 mg. 


Cod-liver oil 10g., containing 1 mg. of 2-methyl-1 ; 4-naphtho- 
quinone, and deodorised maize oil 30 g. were added to 1 kg. 
of diet. 

Excluding the oil, the diets were made up as follows, in 
g. per kg. of diet, except for tryptophane, which is in mg. : 


Standard 10% bran Flour 
diet diet diet 

Cellulose flour 47 34 42 
Casein. . 117 110 ee 58 
Salts .. as és 41 ate 41 es 41 
Vitamin starch ‘94 94 94 
Maize starch .. 701 626 200 
Maize bran .. — 95 ee 
Maize flour _— — 565 

1000 1000 1000 
dl-Tryptophane 77 (mg.) .. 496 (mg.) 


Analysis and computation gave the following figures in 
g. per 100 g. of diet as used, except for nicotinic acid, where 
the figures are in mg. : 


Standard 10% bran Flour 
diet diet diet 
Nitrogen ole e- 1:59 1-60 1-69 
1-Tryptophane . 0-103 . 0-104 0-104 
Crude fibre .. 4:43 433 4°30 
Bas. . «« 421 473 5°99 
Nicotinic acid 0-118(mg.) .. 0°368(mg.).. 0-860(mg.) 


The animals used were weanling albino mice from an 
inbred strain either kept at these Jaboratories or obtained 
from another source, from which our own strain is derived. 
Litters were divided equally by sexes, between the 
control and test diets, odd mice being rejected. Feeding 
was ad libitum. Weights were recorded individually 
twice weekly. The figures for weight gains have been 
analysed by the “t”’ test. The mean cumulative weight 
gains on the various diets are compared with those of 
litter-mates of the same sex on the standard diet, and the 


-value of Pp for the difference between the means is deter- 


mined. These values at weekly intervals are recorded 
in the accompanying table. , 


Litter-mates after 6 weeks on experimental diets : upper mouse, 10 %, 
diet ; lower mouse, standard diet. Note smaller size and 
unkempt appearance of mouse fed on 10 % bran diet. 


DISCUSSION 


Comparison of growths on the 10% bran diet and the 
standard diet show that the former are significantly 
lower throughout. On the standard diet weight gains 
are more or less uniform over the 6 weeks, but on the 
bran diet, after a gain for 3 weeks, which is less than 
that on the standard diet, there is a considerable loss 
in weight, culminating in some deaths. Apart from the 
reduced rate of growth and the subsequent loss in weight, 
all the animals on the bran diet developed an unkempt 
appearance, unlike the normal healthy appearance of 
those on the standard diet. The photograph of litter- 
mates on bran and standard diets shows this difference 
(see figure). Though some mice showed weight gains 
almost equal to those shown by litter-mates on the 
standard diet they nevertheless had the unkempt 
appearance. Moreover, when at the end of a 6-week 
experimental period 5 mg. of nicotinamide per 100 g. 
was included in the bran diet, the unkempt appearance 
vanished within 2 weeks, -but no appreciable gain in 
weight took place in a further period of 8 weeks on 
the supplemented diet. The weight loss may be a 
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MEAN CUMULATIVE WEIGHT GAINS IN G. PER MOUSE 


Standard diet 1-83 5-14 6-72 775 8-79 11-43 
10% bran diet — 0-07 2:39 3-24 1-62 1-22 0-50 . 
P for difference < 0-001 2 0-01 < 0-001 < 0-001 < 0-001 < 0-001 
No. of mice on each diet .. e ie | 18 18 18 14 14 7 - 
Standard'diet -.| 050 | 2-60 4-12 5-75 7-50 3-50 | 
Flour diet .. | 262 | 662 7-12 9-25 11-37 13-62 1637 | 19.87 
No. of mice on each diet .. +s os 4 4 4 4 4 4 4 | 4 
10% bran diet + 5 mg. nicotinamide j | 

P for difference ee are | < 055 <0-9 < 0-8 

> 0-4 > 0-8 > 0-7 > 0-7 

No. of mice on each diet .. | 5 | 5 5 5 ~e oe aA | 


manifestation of permanent 
unknown nature. 

On the maize-flour diet growth was good and regular. 
Mean values of gains were uniformly higher than those of 
the controls on the standard diet, but after the first 
2 weeks the differences just did not reach a significant 
figure. Only 4 mice were on this diet. It is to be 
expected that repetition with a larger number of mice 
would show a statistically significant difference. 

Analyses of the diets show that the maize-flour diet 
had appreciably more nicotinic acid than the standard 
diet (0-86 mg. per 100 g. against 0-1 mg. per 100 g.) 
and more fat (5-99% against 4-21%). This may explain 
the better growth. The effect of adding this extra 
amount of fat and nicotinic acid to the basal diet needs 
investigation. 

That the bran effect is preventable by nicotinic acid 
is shown by the absence of a significant difference between 
the mean weight gains over a period of 4 weeks for 
mice on standard diet and litter-mates on 10% bran 
plus 5 mg. of nicotinamide per 100 g. This amount of 
nicotinamide may well be considerably higher than is 
needed to overcome the bran effect. 

From the published data on the amino-acid composi- 
tion of various proteins it does not seem likely that the 
addition of the small amount of protein in maize bran 
to 16 times its weight of casein could produce a degree 
of amino-acid imbalance that would affect growth. 
The changes seen in animals consuming our bran. diet 
therefore demonstrate, we believe, the presence of a 
toxic factor in the bran. This belief needs to be tested 
critically by extraction of the toxin. Up to now we 
have tried the extraction method described by Woolley 
(1946), given more fully in a personal communication 
to Prof. B. S. Blatt, and the method described by Kodicek 
et al. (1947). We are not yet satisfied that the toxicity 
of the extract prepared by Woolley’s method in our hands 
is not due to residual solvent. We have found great 
difficulty in removing the last traces of chloroform used 
in the extraction, and necropsy shows lesions resembling 
those produced by chloroform. Kodicek’s acetone- 
water extraction leaves the bran still toxic, in that 
growth is retarded when the extracted bran is included 
in a diet, but the unkempt appearance is missing. We 
intend to amplify these results later. 

The absence of a toxic effect in ‘the flour diet indicates 
either that the particular toxin is lacking in the flour 
or that the effect cannot be produced in the presence 
of 0-86 mg. of nicotinic acid per 100 g. This latter 
explanation seems unlikely, since Krehl et al. (1946) 


damage, at present of 


have shown the growth-retarding effect of the inclu- 
sion of 40% yellow maize in diets containing 0-9 mg. 
of nicotinic acid per 100 g. Removal of the nicotinic 
acid from the flour without risk of other alterations is 
likely to prove impossible. A definite decision on the 
presence of a toxic factor in flour must therefore await 
an alternative method of assaying it. 


CONCLUSION 


The evidence that maize bran contains a toxic 
substance with a powerful growth-retarding action when 
fed at a 10% level in the diet indicates that part, if not 
all, of the growth retardation observed on the addition 
of maize to animal diets is attributable to the bran. 
It is possible, therefore, to explain the failure of Salmon 
(1947b) to retard growth by the addition of de-husked 
maize grits. These grits would not contain bran, whereas 
the whole ground maize used by other workers would 
contain about 5% bran. Maize grits of unspecified 
nature used by other workers may or may not have 
contained bran, according to whether the miller carried 
out a de-husking process before crushing. 

Great caution must be used in applying to man results 
of experiments on laboratory animals. Retardation of 
growth in mice has no necessary relevance to human 
pellagra. It is, however, clearly of great practical 
importance to determine whether maize bran contains a 
factor toxic to man, and whether such a factor bears any 
relation to human pellagra. Work on these lines is 
contemplated. 


Our thanks are due to Prof. B. 8. Platt for his help and 
interest in the work, and to several millers in Basutoland and 
South Africa who provided samples. We are indebted to 
officials of the Basutoland Government for packing and 
dispatching the samples. 
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Reviews of Books 
Genetics, Medicine and Man 


H. J. Muuier, Indiana University ; C. C. Lrrrie, Roscoe 

B. Jackson Memorial Laboratory ; L. H. SNypER, Ohio 
State University. New York: Cornell University Press. 
London : Oxford University Press. 1947. Pp. 158. 12s. 6d. 
TuIs is a collection of six of the Messenger lectures, 
two by each author. The standard, set by Dr. Muller, 
is high. His exposition of the fundamentals of genetics 
is among the most lucid and accurate of modern accounts. 
Besides describing meiosis and mitosis, he surveys the 
problems of the relation of the gene to viruses and the 
nature of mutations. Dr. Little deals mainly with 
the interaction of genetic constitution and environment, 
much of his material being drawn from mouse genetics. 
The effects of sex differences, age, tumours, and infectious 
diseases are discussed. The section on human heredity, 
by Dr. Snyder, though an excellent introduction for 
medical readers, suffers unavoidably in comparison with 
the earlier part of the book, in that the basic facts are 
less satisfactorily systematised. Dr. Snyder’s separate 
grouping of some outstanding classes of hereditary 
characters, such as Kpoidoses, the anzmias, and sero- 
logical types, is useful and could be extended ; but some 
of the ideas he carries over from animal genetics—such 
as penetrance, expressivity, and viability—may not be 
valid when applied to human clinical data. The discussion 
of linkage in man is dogmatic and goes beyond certain 
knowledge. Altogether, however, the essays are an 
excellent and stimulating piece of work by a fine team. 


Voluntary Social Services since 1918 
Henry A. Mgss, late reader in sociology, University of 
London, in collaboration with others. London: Kegan 
Paul. 1948. Pp. 255. 21s. 

To a future historian of social developments this 
volume of descriptive essays will prove a valuable hand- 
book. Its chapters cover such fields as social service 
with the unemployed, voluntary case-work societies, 
work with the National Council of Social Service, work 
among boys and girls, and adult education, and conclude 
with a discussion on the training and recruitment of 
social workers. The broad theme is well described in a 
quotation from the Social Service Review: ‘the old- 
fashioned conception of social work as an effort to help 
other people must give place to a new conception of social 
service as the common effort to achieve social well-being.” 
The authors recognise weaknesses in the training now 

rovided for the social worker. A rather narrow sectiona- 
ism leads to ‘‘a number of misfits in high places in 
social work,’ and the outstanding need of the moment 
is a Bureau of Social Service to act as an employment 
agency. This, it is suggested, would increase the flexibility 
of the social-service labour market and help to narrow 
the gulf separating the rank and file from the higher 
administrative and policy-making jobs. 


Psychologie der suggestie en autosuggestie 
Een signifisch-psychologische uitenzetting voor psychologen 
en artsen. Dr. Sroxkvis, director of the 
laboratory of experimental psychology, psychiatric clinic, 
Royal University of Leyden. Lochem: de Tijdstroom. 
1947. Pp. 266. Fr. 15. 

THE author has set himself the task of elucidating the 
psychological nature of suggestion and auto-suggestion 
by means of a method of logical analysis developed in 
Holland : Professor Mannoury, a leader of the movement, 
writes an introductory account of it here, stressing the 
synthetic as well as the analytic aim of this critical 
study of concepts. Dr. Stokvis is a pupil of Professor 
Carp, of Leyden, and accepts his modified version of the 
Freudian schematic structure of personality. He attri- 
butes much importance to ‘‘ psychic resonance,’ which 
is the influence unintentionally exercised by one person 
on the less conscious parts of the personality of the 
other. Diagrams illustrate the relationship of this 
to deliberate suggestion and to suggestion that is con- 
sciously accepted or rejected. The first three chapters 
of the book dea! with the terminology, elements, and 
forms of suggestion: then come two chapters on the 
psychological stages of the process and the factors 
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which oppose or favour suggestion; the last three 
chapters state the limits of suggestion and the changes 
of consciousness that occur in it, with some brief com- 
ments on mass-suggestion. Dr. Stokvis is erudite and 
his analysis is penetrating : but though he is the director 
of a laboratory of experimental psychology, he seems 
curiously indifferent to the experimental data that bear 
on his thesis: the work of Clark Hull and his associates, 
for example, is apparently known to him only from 
a short article, and Dr. Stokvis’s own investigations, 
reported in the case of a deserter studied by him and 
Fortanier, are rather inadequate from the psychological 
standpoint. It is doubtful whether a logical and semantic 
approach can do as much towards clarifying the con- 
cepts and problem of suggestion, without concomitant 
experiments, as Dr. Stokvis believes. 


Hearing Aids 


An Experimental Study of Design Objectives. HALLOWwELL 
Davis, project supervisor; S. 8. STevens, director, 
psycho-acoustic laboratory ; R. H. NIcHOLs, jun., associate 
director, electro-acoustic laboratory. Cambridge, Mass. : 
Harvard University Press. London: Oxford University 
Press. 1947. Pp. 197. lls. 6d. 


As part of an energetic prokramme of medical reable- 
ment the United States Army and Navy commissioned 
the Electro-Acoustic and Psycho-Acoustic Laboratories 
of Harvard University to investigate the testing and 
training of aural casualties and their equipment with 
hearing-aids. The former laboratory studied the physical 
properties of existing aids, and the latter their effective- 
ness when used by patients with different types of 
deafness. The design objectives of an ideal hearing-aid 
were evaluated, and a master aid was constructed 
whereby the maximal degree of hearing could be salvaged 
from all varieties of impairment. It was found that 
‘“most patients hear best with an instrument which 
amplifies all frequencies uniformly, or with moderate 
emphasis of the higher frequencies.’”’ The natural 
corollary is that aids need not be fitted like spectacles 
to suit individual requirements: the aid best suited to 
any one type of hearing loss is the one best suited to 
all. The work of both laboratories is recorded in this 
book, and is of the high standard expected of anything 
associated with the names of the senior authors. However, 
most of it is so highly technical that a full appreciation 
will only be possible to otologists well trained in radio 
engineering. 


Elements of Surgical Diagnosis (9th ed. 
Cassell. 1947. Pp. 718. 15s.).—Since the last edition of this 
book in 1937, its editor, Eric Pearce Gould, has died. 
This compact work has been a familiar friend to successive 
generations of students since 1884; and those who turn to 
the new edition, by Sir Cecil Wakeley, can still be sure 
of finding a quart measure in a pint pot. Easy reference is 
assured by intelligent use of bold type and italics in the text ; 
and some of the X-ray illustrations are notably successful. 


The Art is Long (London: A. Melrose. 1947. Pp. 159. 
10s. 6d.).—Introduced by Lord Horder, Dr. William Edwards 
describes, in language suited to the lay reader, the develop- 
ments which have taken place in medicine and surgery in 
recent years, and explains the principles of modern methods 
of diagnosis and treatment. He stresses the general prac- 
titioner’s part as the keystone: on his observation and 
clinical acumen the success of the specialist in any department 
of medicine largely depends. 


London : 


Gifford’s Handbook of Ocular Therapeutics (4th ed. 
London: H. Kimpton. 1947. Pp. 336. 25s.).—Dr. Sanford 
Gifford died in 1944, and in revising his book Prof. Derrick 
Vail, of Chicago, has wished to retain the original flavour. 
Hence the new edition retains some sections which are not 
completely up to date; but chapters have been added on 
penicillin and the sulphonamides, and much-else has been 
modified. Where it deals with treatment by vaccines, sera, 
antibiotics, sulphonamides,. and drugs acting upon the eye 
there is much to be learned from it, but the section on intra- 
ocular foreign bodies, retinal detachment, and other conditions 
in which the treatment is surgical should be revised or 
omitted. No other volume of its size contains so much 
information about the therapeutics of the eye. 
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penicillin 
nonad tulle 


6 SRS’ 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 


operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


ALLEN & HANBURYS LTD+ LONDON-: E-2 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). TELEGRAMS: GCREENBURYS, BETH, LONDON” 


18 


8 
ges 
| 
and by 
stor 
ear 
tes, ~ 
‘ical | | 
ntic 
tant 
“4 
ned 
rth 
sic = 
z-aid Se a 
fhich 
tural 
tural £ 
acles 
to 
to 
this 
thing 
ever, | 
ation | 
radio | 
don : 
f this 
died. 
essive 
irn to 
sure 4 | 
nce is 
text ; | 
sful. 
», 159. 
wards 
velop- | 
ary in 
sthods 
prac- 
n and 
tment 
th ed. 
anford 
errick 
avour. 
re not | 
led on 
3 been 
|, sera, | 
1e eye 
_intra- 
ditions 
sed or 
much 


Tue Lancer] THE LANCET GENERAL ADVERTISER [May 15, 1948 


AM 


Common to expectant mothers throughout the.worldis the tendency towards a deficiency 
of iron, of calcium and of vitamin D. The foetus makes imperious demands upon maternal 
reserves of these factors and, when the diet fails to make good these demands, the mother's 


health must inevitably suffer. Caldeferrum Tablets-have the specific purpose of safeguarding 


maternal health by ensuring a nutritionally sufficient intake of iron, calcium and vitamin D. 
Four tablets daily supply more than the mother's estimated requirement of iron; calcium up 


to five-sixths of the estimated need ; and ample vitamin D to ensure efficient assimilation 


of the calcium. Indeed, this simple routine represents a fundamental step towards nutri- 


tional ‘ well-being’ in pregnancy and is wisely continued during the lactating period. 


CALDEFERRUM 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX., ENGLAND. Other laboratories and factories in England at Barnard Castle, Driffield, 
Stratford, E., and Ulverston (under construction). In Argentina, Australia, India, Italy and New Zealand. Agents in almost every country in the world. 


unwelcome legacies of summer 


Summer-time puts the accent on organized sports and exercise. ‘And the 
fungi responsible for mycotic skin diseases flourish wherever showers, baths 

and pools are communally used. To treat the individual case, to halt the athlete’s foot 
spread of infection, or to eliminate the disease from an institution, Mersagel : — 
swimmer’s itch 
is specific. Mersagel contains the powerful fungicide, phenyl mercuric ace- C 

tate, at a concentration of 1:750 in a colourless, water miscible jelly base. It dhobie itch 


swiftly attacks the responsible fungi and frequently brings rapid regression of 


symptoms even in previously persistent cases. 


Clean to use Non-irritant 


In 1% oz. tubes and 16 oz. jars 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE LANCET 


ITONDON: SATURDAY, MAY 15, 1948 


Terms of Service 


So long as our representatives were pleading the 
need for major changes in the National Health Service 
scheme they were unable to consider in detail the 
regulations and the proposed terms of service. .We 
now find ourselves, within a few weeks of the appointed 
day, with much unsettled and even more undiscussed, 
and it was therefore welcome news that, in advance 
of the special representative meeting to be held on 
May 28, the council of the British Medical Association 
had found it possible to accept the Minister’s invita- 
tion to enter into conversations on the details of the 
proposed Amending Bill, and on other matters still 
outstanding. These conversations started on May 7. 


It will of course be impossible to survey the whole 
field afresh at this stage, but many parts of it need 
special attention. Quite apart from the items to be 
included in the Amending Bill there are a number 
of administrative preparations on which early agree- 
ment must be reached between the profession and 
the Minister. The Medical Practices Committee is 
still not constituted, and its intended preliminary 
examination of the distribution of doctors is not yet 
in hand ; yet the position of assistants and of aspiring 
entrants to practice cannot be clear until the policy 
of this committee is known, and particularly until 
there is some indication of how many and which areas 
are likely to be regarded as medically saturated. 
The obstetricians and the general practitioners have 
not resolved their difference of opinion whether, 
inside the public maternity service, midwifery should 
be concentrated into the hands of those practitioners 
whose aptitude and experience most certainly entitle 
them to undertake this work ; and the establishment 
of local obstetric committees, which it was hoped 
might prove fair and not unfriendly arbiters, has so 
far been resisted. Clearly, a smooth inauguration of 
the general-practice and maternity services would 
not ,be easy without the guidance of these statutory 
committees. The local obstetric committee is to be 
entirely, and the Medical Practices Committee pre- 
dominantly, composed of medical men and women, 
and both committees were designed to ensure that the 
profession itself would solve difficult problems in the 
establishment and administration of the new service 
with the minimum of direction from central or local 
government. Further opposition to their early 
creation will help neither our credit nor our interest. 


By far the largest hiatus in the scheme as so far 
presented is of course the lack of information about 


consultant and specialist practice. It is astonishing 
that we should find ourselves within eight weeks 
of the appointed day and still have no knowledge of 
the terms of service and the method and amount of 
remuneration which consultants and specialists are 
to be offered. The profession has every confidence 
that the findings of the Spens Committee will be just 
and equitable, but it is by no means so sanguine 
about the ease with which such findings can be satis- 
factorily translated into regulations. The first Spens 
Committee Jong ago reached conclusions about the 
proper remuneration of general practitioners, and 
these were generally agreed to be fair. The Minister 
accepted them, and they are no doubt the basis of 
his present proposals for the practitioner’s remunera- 
tion. Nevertheless (as is argued in our correspondence 
columns this week) it seems uncertain that the 
income of the busier and more successful doctor will 
really approach the level which, under the Spens 
findings, he might expect to reach. 


Many general practitioners feel that the most 
urgent matters now to be settled with the Minister 
are those of remuneration—its method and amount. 
They question, for instance, whether a sum so large, 
and potentially so variable, as’ that allocated for 
mileage, should be taken from the general pool and so 
possibly cause fluctuations not easily predictable in 
the size of the capitation remaining to be paid after 
this deduction. They would sooner see the mileage 
payment derived from a special ad-hoc fund—as it is 
at present under National Health Insurance. They 
are also not sure about the wisdom of allowing an 
established man the option of taking the basic salary. 
They can see the wisdom of letting the newcomer to 
practice receive this extra subsidy during his first 
difficult years; and they agree that a man who 
chooses to limit his list, say to 2000 patients, may 
give a less hurried and perhaps more thorough service 
to his patients, and so may reasonably claim extra 
remuneration. But they point out that some men 
with small lists of N.H.S. patients may have com- 
mensurately larger private practices, or other time- 
consuming commitments, which will negative their 
chances of giving a better service and also their need 
for higher remuneration. It is therefore suggested 
that the permission to be paid in part by a basic 
salary should be subject to the recommendation of 
the local executive council according to the circum- 
stances of each case. This would in effect mean that 
the basic salary would be paid only where it was of 
proven necessity. Thus it would be in the nature of 
an inducement payment in difficult areas or at difficult 
phases of a doctor’s professional life; and, if it is 
thus regarded, should it not preferably be paid out of 
the intended inducement fund (if this were sufficiently 
increased) and not left as another variable influencing 
the problematical size of the standard capitation fee ? 
Finally, the average doctor is very doubtful whether, 
even if mileage, fixed annual payments, and extra 
inducements for difficult places were all to come 
from other sources, the suggested figure of 18s. per 
head for 95% of the population would genuinely 
fulfil the promises of the Spens report. He may be 
wrong in his apprehensions ; but we believe that there 
is at least enough ground for them to justify further 
scrutiny of the intended terms of service. If the 
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proposals are seen to fall short of the Spens standard, 
they should be altered at once rather than later. 
If necessary, we shall look to the Minister to assume 
his proper réle as champion of the health services 
against the Treasury. 


Epilepsy and the Like 


EPILeEptic fits are common, but their underlying 
mechanism is still obscure. Their occurrence with 
focal brain disease or after injury is an obvious 
starting-point for study, and it was on this type of 
case that HUGHLINGsS JACKSON conceived and elabo- 
rated his hypothesis that all epileptic attacks are 
evidence of cerebral irritation, inhibition, or release. 
Reviewing the subject anew in his Lumleian lectures 
last month,! Prof. F. J. Narrrass said that electro- 
encephalography has fully justified Jackson’s con- 
ception of cortical discharges as the basis of epilepsy. 
But what sets the discharges in motion? Forty 
years ago A. E. RussELt? amassed evidence that all 
epileptic fits are due to cerebral anzemia caused by 
cortical vasomotor spasm or by cardiac inhibition. 
Twenty years later James CoLLIER*® made a more 
convincing case for the existence of a metabolic 
dyscrasia. Dr. Narrrass does not believe that such 
biochemical changes as have so far been detected are 
primary or causative; but the alterations in the 
Berger rhythm shown in the electro-encephalogram 
(£.E.G.) must presumably be the outcome of physical 
or chemical. changes within brain cells, and the 
biochemist may yet have the last word. 

Local epilepsy, Dr. Natrrass thinks, still helps to 
throw light on epilepsy in general, provided the term 
is allowed to cover discharges arising in any excitable 
area of the cortex and not in the motor cortex alone. 
Thus he includes (besides local motor epilepsy) local 
sensory, visual, and auditory epilepsy, and uncinate 
fits. All these seizures point clearly to the situation of 
the lesion, and they also demonstrate many of the 
phenomena of the major attack. Thus they denote 
excitation, exhaustion, and inhibition in an area of 
cortex in a state of functional instability. In grand-mal 
the same phases succeed each other, though the main 
phase is one of excitation, and the inhibitory phase is 
usually represented by sleep. There are, too, inhibitory 
epileptic attacks in which the patient suddenly loses 
consciousness and slumps to the ground. Such aki- 
netic or “ static” seizures, as they have unfortunately 
been called (for the term is about as accurate as 
** static water ”’), are clinically akin to major epilepsy, 
but the £.£.G. findings are more in line with those of 
petit-mal, and so is their response to remedies. Petit- 
mal is an example of almost pure inhibition, though 
the eyelids may flicker and the head sometimes jerks. 
It is perhaps not generally known that about two- 
thirds of the children with petit-mal later develop 
grand-mal; but those who do not do so may grow 
out of the minor seizures after a few years, without 
impairment of intelligence even after thousands of 
attacks. The electrical changes in the cortex during 
and between petit-mal seizures are, it seems, the most 
constant and characteristic of all types of epileptic 


1. Two Lumleian lectures entitled Clinical and Social Problems of 
Epilepsy, delivered before the Royal College of Physicians on 
April 13 and 15. 

2. Proc. R. Soe. Med. (sect. med), 1907, i, 72. 

3. Lancet, 1928, i, 587, 642, 687. 


discharge, arising synchronously and symmetrically 
over a wide area of cortex but chiefly over the frontal 
lobes. Psychomotor attacks, which may follow a 
major fit or occur independently, take the form of 
champing movements of the jaws, grimacing or 
muttering, writhing movements of the trunk, or bouts 
of elaborate and purposeless activity. In these, the 
E.E.G. record shows an extreme slowing of cortical 
activity. Another manifestation seen between major 
attacks is myoclonic jerking, known to patients as 
“the jumps.” This condition is also accompanied by 
cortical electrical changes; and these may be seen 
when no jerking is taking place. Though usually 
bilateral, the jerks are not associated with loss of 
consciousness, which seems to rule them out as a form 
of local cortical epilepsy. There is some evidence that 
they originate at a level lower than the cortex. 

So much for epileptic manifestations. With them 
have been included from time to time a range of 
paroxysmal disorders including fainting, vasovagal 
attacks, vertigo, migraine, and some sleep disturb- 
ances, such as narcolepsy. LENNOX ‘ has even sug- 
gested that a disturbance which is essentially 
“ epileptic ’—that is, involving abnormal rhythmic 
activity—may start anywhere in the nervous system, 
the site in clinical epilepsy being the cortex. This 
conception brings in chorea, parkinsonism, and 
neuralgia, and introduces a danger (Dr. Natrrass 
remarked) of theory outrunning experience. To say 
there are many types of discharging lesion is not— 
or should not be—to say that all these lesions are 
epileptic. Differentiation, he holds, should rest on 
clinical findings ; for a diagnosis of epilepsy carries, 
for the clinician, the possibility of serious intra- 
cranial disease or of mental deterioration, and 
with definite social consequences—considerations 
which do not arise with other paroxysmal disorders. 
Thus syncope or fainting, in the sense of a reflex 
vasovagal attack, is not epilepsy, though the distinc- 
tion from akinetic epileptic attacks may be hard to 
make. A faint is an emotional reaction, while a fit 
is rarely due to a direct emotional stimulus : air-raids, 
Tytor Fox reports, made no difference to the 
attack-rate in patients at Lingfield. 

The term “ vasovagal attack” was applied by 
Sir WitL1aM Gow_ERs not to syncope but to a condition 
characterised by pallor, coldness, and immobility, 
followed by shaking, difficulty in breathing, pain of 
anginal distribution, and angor animi; but Dr. 
Nartrrass classes such attacks as other than epilepsy, 
since they are clinically distinct and have different 
prognosis and treatment (F. M. R. Wa.sHe® has 
noted, moreover, that the patients show no consistent 
vasomotor change or vagal inhibition ; so the term 
vasovagal attack, if used at all, should rightly be 
reserved for fainting). On similar grounds Dr. Narrass 
rejects as epileptic such conditions as_ so-called 
laryngeal epilepsy, breath-holding attacks in young 
children, narcolepsy, cataplexy, catalepsy, ‘ night- 
nurse’s paralysis,” “‘ sleep paralysis,’ and paroxysmal 
vertigo. Migraine, however, provides him with a 
puzzle. The cortical phenomena of migraine—the 
scotomata, hemianopia, and fortification images ; the 
sensory disturbances in the tongue, lips, arm, and 


4. Lennox, W. G. J. Amer. med. Ass. 1945, 129, 1069, 
5. Fox, J. T. Lancet, 1941, i, 631. 
6. Price’s Textbook of Medicine, 6th ed., p. 1687. 
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sometimes leg; the rare hemiplegia—are now attri- 
buted to constriction of cerebral arteries, and the subse- 
quent headache to arterial dilatation and excessive 
pulsation—vascular changes which have no counter- 
part in epilepsy. Despite the clear genetic relation 
between the two disorders he feels that the association 
between them can be overstressed. 

Accepted medical ideas about epilepsy have been 
largely built up on data obtained from what were in 
fact selected groups of patients. The two obvious 
groups, institutional and non-institutional, are far 
from being the only ones; the epileptics who reach 
the neurosurgeon’s consulting-room, for instance, 
would make up a picture very different from that of 
epileptics in general. As Dr. Narrrass pointed out, 
most epileptics of adult age are earning their own 
living and taking their full place in the community, 
and he urged that they should be treated from child- 
hood onwards as far as possible like their fellows, and 
that every effort should be made to curtail limitations, 
even if some risks are involved. He would not hesitate 
to encourage suitable patients to take up professional 
careers, and would rarely discourage marriage or even 
parenthood. As he said, the development of a fuller 
life for epileptics generally will depend primarily on 
the initiative and coéperation of their doctors. 


An International Success 


THE very length of the title of the Conference for 
the Sixth Decennial Revision of the International 
Statistica] Classification of Diseases, Injuries, and 
Causes of Death, held in Paris at the end of April, 
indicates the vast effort that has gone into its prepara- 
tion. The draft proposals for a new international 
system of recording disease realise a long-felt aspira- 
tion of medical statisticians. As so often, WILLIAM 
Farr has had, if not the first, then the decisive word. 
“ Statistics,’ he said, “is eminently a science of 
classification . . . and any classification that brings 
together in groups diseases that have considerable 
affinity, or that are liable to be confounded with each 
other, is likely to facilitate the deduction of general 
principles.”” Up to now the international classifica- 
tions have been intended only for the causes of death, 
but as Farr recommended, it is desirable ‘“‘ to extend 
the same system of nomenclature to diseases which, 
though not fatal, cause disability in the population.” 

The expansion of health insurance and other plans 
for medical care, and the present resurgence of interest 
in scientific studies of the incidence of disabling 
disease in industrial populations, combine to give 
point and, urgency to the need for internationally 
agreed standards of disease classification. But this 
taxonomic problem has agitated the minds of vital 
Statists at least since the 18th century, when SAUVAGES 
made the first attempt at the systematic classification 
of disease. When Farr took up his post at the 
General Register Office in 1837 he found that the 
classification in most general use was one by WILLIAM 
CuLLEN, of Edinburgh, published in 1785 under the 
title Synopsis Nosologie Methodice. His dissatis- 
faction with this method led him to evolve a new 
classification. The general arrangement included the 
principle of classifying diseases by anatomical site, 
which has survived as the basis of the present Jnter- 
national List of Causes of Death. This work was carried 


on by BERTILLON, who was the guiding force behind 
the 1900, 1910, and 1920 revisions of the list. The 
need to classify the voluminous records of patients 
in both Service and civilian hospitals during the war 
led to the development on both sides of the Atlantic 
of groupings of diseases causing sickness as well as 
death. Over here, for example, Dr. Percy Stocks 
and Dr. A. H. T. Ross-Smirn produced for the 
Medical Research Council a provisional classification 
based on the International List of Causes of Death. 
Meanwhile in America a committee under the chair- 
manship of Dr. LoweLL REED worked for a com- 
promise between this initial attempt and the various 
methods in vogue in the United States in 1945. Their 
proposals were put to the test of practice in various 
hospitals and government departments, and the 
results of this experience have been embodied in a 
final revised draft which formed the basis for discussion 
in the recent conference. 


In these proposals the broad framework of the 
international list has survived ; the main classification 
has categories for diseases caused by well-defined 
infective agents, and for neoplastic, allergic, endocrine, 
metabolic, and nutritional disorders. The remaining 
diseases are classified according to their principal 
anatomical site, but there are special sections for 
mental disorders, complications of pregnancy and 
childbirth, and certain diseases of infancy and old 
age. The special problem of injuries has been dealt 
with by dividing them either by their external cause 
or by their anatomical result. In general, the 
administrative needs of punched-card methods of 
handling such data are to be served by a three-figure 
code number for each disease. The first two figures 
define the broad group to which the particular illness 
belongs; the third figure indicates the appropriate 
subdivision of that major group. Thus pernicious 
anzmia would be coded 290, the “ 29°” indicating 
that the disease was one of the blood or blood-forming 
organs, while the “0” differentiates it from, for 
example, hemophilia, to which the code figure “5” 
has been allocated. This numbering system results 
in flexibility and utility, since the first two figures 
indicate broad greups, while within these broad 
groups the use of the third digit allows new categories 
to be introduced without upsetting the basic number- 
ing. Where finer divisions are required a fourth 
digit can of course be used. The advantages of such a 
system to hospital or government statisticians are 
clear, and it is gratifying that the Paris conference, 
which was opened by Monsieur Brpautt, the French 
foreign minister, and presided over by the distinguished 
permanent secretary of the Academy of Medicine, 
Professor Baupovurn, reached complete agreement 
on the draft proposals. This ensures that the statistics 
of both mortality and morbidity produced in all the 
countries bound by this agreement will be comparable, 
and draft regulations will be submitted, with the new 
list, to the World Health Assembly meeting at 
Geneva in June. 

By combining hard preparatory work with a dis- 
position towards reasonable compromise in negotia- 
tion, the United Kingdom delegation, led by Mr. GEorGE 
NorTH, LL.D., the Registrar-General, played a notable 
part in securing the success of this important 
conference. 
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Annotations 


HEADQUARTERS OF WORLD HEALTH 
ORGANISATION 


THE decision of the Interim Commission of WuHo to 
hold the first World Health Assembly in Geneva, rejecting 
the British Government’s offer of London,! raises the 
question whether Great Britain may yet be the permanent 
seat of the organisation. The Interim Commission, during 
its two years’ existence, has had its headquarters office 
in New York though the bulk of the work is handled 
from Geneva, and the disadvantages and expense of this 
duality have become obvious to all. The commission is 
required to submit to the assembly a report on ‘“ studies 
regarding the location of headquarters of the organisa- 
tion,” and in January it adopted a report which, after 
examining the claims of New York, Paris, London (or 
some other place in England), and Geneva comes down 
strongly in favour of the last named, though no definite 
recommendation is made. Among the factors considered 
were the administrative advantages of having the WHo 
headquarters in close association with the United Nations 
and other international agencies ; the possible political 
influences on a technical organisation situated in the 
capital of a large country ; the question of facilities, 
privileges, and immunities offered by the host govern- 
ment ; the advantages of having United Nations specia- 
lised agencies in as many countries as possible ; the cost 
of living; ease of communications ; accessibility of 
active medical centres; and accommodation, climate, 
recruitment of subordinate staff, and educational facili- 
ties. In reply to an inquiry from the executive secretary 
of the commission, a majority of signatory governments 
have expressed a preference for Geneva, with New York 
as a bad second. But replies have come from only a 
small proportion of the governments that will be repre- 
sented at the World Health Assembly, and are in no way 
binding. 

The chief assets of Geneva are its situation in a small, 
“ neutral’? country; its amenities; and, above all, the 
clear-cut and advantageous offers of the Swiss govern- 
ment to provide both temporary and permanent accom- 
modation. (The obvious accommodation, the Palais des 
Nations in which the commission now works, will be 
entirely occupied by the United Nations and therefore 
not available to WuHo.) Its disadvantages are a cost of 
living which is higher than in the rest of Switzerland, 
and even above that of New York; a foggy winter 
climate ; and especially a certain air of unreality which 
comes of discussing world affairs at an artificial rather 
than a real world centre, with a faint aura of past failure. 
A conference at Geneva is inevitably regarded as “ just 
another conference,’”’ and this feeling is increased by the 
provincial atmosphere, which has been neatly described 
as that of wne sous-préfecture internationale. 

New York, Paris, and London, on the other hand, are 
real world centres. New York has many advantages 
when one considers public opinion in the Western 
Hemisphere, ease of liaison with U.N. and other interested 
bodies, and its central position between Europe and the 
East. But the delay of the U.S.A. and South American 
countries in ratifying the constitution of WHo—it is 
probable that the U.S.A. will only be represented by 
observers at the World Health Assembly—makes it 
almost certain that the headquarters will be in Europe. 
Paris has never been a very serious candidate, and 
already has Unesco; but London—or rather Great 
Britain, because the British Government has been careful 
not to limit its offer to London—has much in its favour. 
No international organisation has its seat in the United 
Kingdom ; and, if they are not to be concentrated at 
or near the United Nations, there is much to be said for 


1. Lancet, May 1, pp. 684, 692. 


one at least being placed there, particularly in view of 
the great traditions of this country in public health. 
Since the cost of living in London is relatively low, the 
expenses of WHo would be reduced. One might add that 
it seems reasonable that Great Britain should receive 
some return in hard currencies for her relatively large 
contribution to international health organisation, both 
now and in the past. Unfortunately there seems to be a 
general impression that if the headquarters of WxHo 
were in London delegates to its conferences would lose 


in physical circumference what they gained in mental | 


stature; and another general opinion, derived from 
Dickens, is that London is wrapped all winter in a thick 
yellow impenetrable fog. But the chief hindrance so far 
has been the lateness and vagueness of the invitation, 
and it will need a much more definite offer, pressed with 
greater energy, if Great Britain is to get the opportunity 
it deserves of having the headquarters of the World 
Health Organisation in this country. 


INJURY IN THE HOME 


A Group of postgraduate students, working at the 
London School of Hygiene for the diploma in public health, 
have been making a survey of accidents in the home. 
In this they found not only plenty to learn but something 
to teach; and last week they delivered their message 
in a play written and produced by one of their number. 

Graced with an ingenious and witty script, this 
production begins by showing some of the difficulties 
that any surveyor must learn to overcome: the person 
to be interviewed is apt to be out whenever a call is made 
and does not reply to letters; perhaps the surveyor 
(by accident or on purpose) has been given the wrong 
address; and occasionally, even when run to earth, 
the subject staunchly opposes intervention by 
““snoopers.” Having surmounted these obstacles the 
surveyors found that the cases under review could be 
classified as follows (fatal accidents in 1945 are given for 
comparison) : 


Deaths in England 
Survey 
(all non-fatal) and Wales 
1945 
Falls— 
on stairs a% 61 711 
others. . 120 2814 
Burns— 
others 48 ise 347 
Scalds .. wis 31 202 
Cutting and piercing injuries . . 112 is 12 
Swallowed foreign bodies ae 35 on 32 


Unhappily, the survey provides no accurate guide to the 
relative frequency of various forms of accident; for 
example, a swallowed fish-bone may cause only passing 
embarrassment, taking the patient neither to his own 
doctor nor to hospital. As to predisposing factors, this 
study suggests that two-thirds of the accidents are due 
to carelessness of one sort or another. Those who are 
irritable or tired or ill or unhappy or “‘ just plain dumb ” 
are more likely than others to find themselves in trouble. 
But this is only one aspect : overcrowding, poor lighting, 
old or bad equipment, and other environmental causes 
may be brought to light ; and sometimes, with a whole 
complex of interweaving factors, it is impossible to 
apportion the blame. 

The implication is that people ought to be shown 
how best they may avoid disaster under their own 
roof. How should this instruction be conveyed? A 
film on burns which was shown in the course of the 
play conveyed with terrifying intensity the risks to 
young children of the open fire, the cauldron of boiling 
water, and the gas-ring. One performer observed that 
if, as a layman, he saw this film at his local cinema, 
he would rush home forthwith to make sure that the 
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fire was out and the gas turned off, and he would then 
turn his children out on to the street. But if, a week 
later, he were to see Death on the Roads, he would shoo 
his young family back into the house. 


BLOOD CHANGES IN PREGNANCY 


INVESTIGATION of the physiology of pregnancy is 
still in its infancy, and has consisted chiefly in measuring 
the difference in various respects between pregnant and 
non-pregnant women. This approach is exemplified by 
a study of the composition of the blood of women in 
pregnancy and the puerperium by Hoch and Marrack ! : 
it makes dull reading but it is a careful record and 
contains a quantitative critique of the methods used, 
which means that the data can be used for future refer- 
ence, even if their present meaning is obscure. Certain 
changes are obviously due to dilution of blood, though 
the concentration of hemoglobin suffers more than 
that of serum albumin and that of serum globulin is 
maintained. This makes the word “ dilution ’’ somewhat 
inappropriate. Albers ? found the albumin concentration 
further diminished in severe cedema, but the globulin 
concentration actually increased. In an excellent report 
by McLennan and Thouin * an increase in blood volume 
has been confirmed by an improved technique, and its 
extreme variability is demonstrated. This variability 
makes the use of average figures dangerous, but it 
appears that at term the average plasma volume is 
increased by about 40%, the red-cell volume by about 
20%, and the total blood volume by 32%. No figures for 
hemoglobin are given, but though Albers,? Mull and 
Bill,* and others have shown that the total hemoglobin 
in the blood is normally increased (despite the fall in its 
final concentration) these figures suggest that the volume 
of each red cell may be increased. Adair, Dieckmann, 
and Grant 5 concluded that even after making allowance 
for dilution of the hemoglobin, 11-5% of their patients 
were anemic, but there is evidence (Whipple and 
Robscheit-Robbins *) that though the requirement for 
iron goes up in pregnancy, anemia may sometimes be 
due to deficiency of utilisation rather than to lack of 
iron in the diet. The investigators point out that their 
average findings could not justifiably be applied to an 
individual ; but there was no exception to the rule that 
the blood volume rapidly decreased after delivery, and 
this also agrees with previous observations. Albers 
points out that the decrease is chiefly due to loss of 
fluid (for which he has an ingenious explanation) and 
that postpartum hemorrhage involves a _ relatively 
much greater loss of erythrocytes than prepartum 
hemorrhage. The changes in blood volume must in some 
degree reflect changes in the quantity of extracellular 
fluid, but, possibly again owing to the employment of 
average figures, Chesley’s’ measurements of extra- 
cellular fluid suggested an unequal distribution of fluid 
between blood and other tissues. 

Two points were made in a discussion of McLennan’s 
report. Willard Allen suggested that the abrupt change 
after parturition coincides with the loss of an enormous 
store of hormones in the shape of the placenta. It has 
been shown in animals, including the monkey, that the 
placenta, after removal of the fcetuses, determines a 
maternal syndrome indistinguishable from pregnancy ; 
also that the retention by a healthy pregnant woman 
of dietary constituents beyond her own needs starts 
1. Hoch, H., Marrack, J. R. J. Obstet. Gynec. 1948, 55, 1. 

2. Albers, H. Normale und pathologische Physiologie im Wasser- 
haushalt der Schwangeren. Zwanglose Abhandlungen auf 


dem Gebiete der Frauenheilkunde. Leipzig, 1939; vol. 1. 
. McLennan, C. E., Thouin, L. G. Amer. J. Obstet. Gynec. 1948, 


- Mull, J. W., Bill, A. H. J. Lab. clin. Med. 1945, 30, 458. 

. Adair, F. L., Dieckmann, W. J., Grant, K. Amer. J. Obstet. 
Gynec. 1936, 32, 560. 

- Whipple, G. H., Robscheit-Robbins, F.S. J. exp. Med. 1942, 


. Chesley, L. C. Surg. Gynec. Obstet. 1943, 76, 589. 


a 2 


long before the foetus is able to use them, and indeed 
that while in utero the fetus never wholly uses them. 
The only likely way in which such a maternal syndrome 
could be determined is by an endocrine adjustment, 
and the placenta must play a leading part. Secondly, 
Gordon Douglas pointed out the desirability (and the 
difficulty) of following individual patients throughout 
pregnancy instead of relying on statistical observation of 
large numbers. 


THE E.B.S. INFORMATION BUREAU 


Lonpon doctors are making good use of the Emergency 
Bed Service provided by King Edward’s Hospital 
Fund ; but they have still to take full advantage of the 
information bureau which the service now offers. This 
was launched two months ago! and so far 45 questions 
have been answered. Their pleasing diversity reveals 
the common and uncommon problems likely to puzzle 
doctors ; and the results show how helpful the E.B.S. 
team of telephonists can be to the busy doctor. Here 
are two examples : 

At 4.15 p.m. the bureau received a request for anti-adder 
serum for a boy in a critical condition through a snake-bite. 
By 4.40 inquiries at four large drug firms and the Hospital 
for Tropical Diseases had drawn blank; at 4.50 three phials 
of serum were located at the Zoo, and the authorities—who 
have quite a number of calls for it—expressed their willing- 
ness to part with some if absolutely necessary. At 4.55 P.M. 
one of the drug firms offered antisera for four different kinds 
of venomous snake ; and by 5.5 P.M. all the information had 
been telephoned to the doctor. 

On another occasion the bureau was asked how to find 
accommodation near home for a baby aged 7 months whose 
mother was being admitted to a mental home, and was able 
to suggest the “ Proxy Parents,” and to give the telephone 
number. 


Many inquiries relating to blood-transfusion services 
can be answered on the spot, and some requests put the 
bureau on the track of slightly out-of-the-way informa- 
tion which can be entered in the card-index against 
future inquiries. Thus the team could now supply 
immediately the names of hospitals in the London area 
which undertake electro-encephalography (information 
collected in 45 minutes), and could say off-hand where 
a sample of urine should be sent for a pregnancy test, 
and which London hospitals have rheumatism clinics. 
Information about ambulance services and private 
nursing codperations is easily given. Some subjects 
have proved more thorny. Thus the file containing the 
requests of doctors for beds for elderly and chronic 
patients makes dismal reading: again and again the 
E.B.S. had to ring back with the news that all available 
homes had waiting-lists. But this is the result of our 
present dilemma, not the fault .of the bureau. Some- 
times the required information is unobtainable—doctors 
asking the names of nursing-homes for this or that purpose 
in a given area are liable to be disappointed, because 
there is no register of nursing-homes to which the bureau 
can turn. A list of the homes which specialise in the 
treatment of alcoholic addiction would prove very useful, 
and might form a suitable appendix to the Directory of 
Convalescent Homes published by the King’s Fund. 
Perhaps, too, the bureau might mention the work of 
Alcoholics Anonymous to doctors inquiring about such 
patients. 

The bureau has been able to solve in a matter of minutes 
most of the problems submitted ; and the team could 
deal with many more. The service has been used already 
by doctors, nurses, almoners, and others, but it does not 
undertake to supply information direct to patients, 
nor does it wish to deal with questions which should 
obviously be addressed direct to hospitals, regional 
boards, local authorities, or commercial firms. Its 


1. See Lancet, March 6, p. 385. 
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potentialities are great, and with every piece of informa- 
tion added to the filing system the chances are better that 
a given question can be answered on the spot. Doctors 
in suitable quandaries are advised to ring Monarch 8515 
and go back to the bedside (or even to bed, for this is a 
24-hour service), leaving their dilemmas with the E.B.S. 


FETAL DEATH OR DEFECT FROM MATERNAL 
INFECTIONS 


Ir is now clear that german measles in the mother 
during the first four months of pregnancy often produces 
congenital defects such as cataract, heart disease, deaf 
mutism, and dental and mental abnormalities in the 
child. That this association was not confined to the 
particularly widespread epidemic in Australia in 1939 has 
been shown by the many similar observations made here 
and in the United States. The most extensive defects 
have been noted when the maternal infection was 
contracted in the first six weeks of pregnancy, and 
Ayeock and Ingalls? suggested that the type of abnor- 
mality is directly related to the stage in pregnancy at 
which infection occurred ; thus a cataract is likely to 
follow infection at six weeks, deafness at nine weeks, 
and a cardiac abnormality at five to ten weeks. Such 
precision is perhaps premature, but the observation that 
the chance of congenital defects is much higher when 
infection takes place in the earlier rather than later 
months is highly suggestive of a specific effect of the 
virus on the developing embryo. 

The method of approaching this problem by interroga- 
ting the mothers of known defective children gives no 
indication of the probability that an infection will be 
followed by congenital defect. Yet until this probability 
is known no balanced judgment can be made on, for 
example, the advisability of therapeutic abortion. If it 
was established that congenital defect inevitably follows 
all cases of rubella in early pregnancy, then abortion 
might be a logical course. If, on the other hand, the 
risk, though definite, is not much greater than the 
normal | in 100 chance of congenital defect, then such 
drastic measures would be out of place. Several attempts 
to answer this pressing question have been made in the 
United States, notably by Fox and Bortin 2? in Milwaukee 
and Ober et al.* in Massachusetts, who interrogated 
the married women notified as having german measles 
in a selected period. Ober and colleagues found that 
4 out of 5 infants were lost by abortion or stillbirth 
or were born defective when their mothers had rubella 
in the first month of pregnancy, 4 out of 8 in the second 
month, and 3 out of 9 in the third month, but that the 
rate of loss or defect fell to 4 out of 27 where infection 
took place in the last five months of pregnancy. This 
supports the view that there is a very serious risk to the 
foetus when rubella is contracted in the first three months. 

There are three possible effects on the foetus of rubella 
infection in the mother—(1) no effect, (2) congenital 
defect, and (3) death by abortion or stillbirth. The 
findings discussed by Swan in this issue, and those of Ober 
et al., suggest that the risk of foetal death at or before 
term, like the risk of congenital defects, is highest when 
rubella is contracted in the first four months of pregnancy. 
Fox and colleagues report on page 746 an inquiry into the 
incidence of anomalies following maternal measles, mumps, 
and chickenpox in pregnancy; but these childish infections 
are too rare in adults for convincing results to emerge. In 
a town of half a million inhabitants, over a four-year 
period, there were only 6 cases of measles, 23 of mumps, 
and 4 of chickenpox in pregnant women ; and only in 1 
case of measles did a congenital defect arise. 


1. Aycock, W. L., Ingalls, T. H. Amer. J. med. Sci. 1946, 212, 366, 

2. Fox, M. J., Bortin, M. M. J. Amer. med. Ass. 1946, 130, 568. 

3. Ober, R. E., Norton, R. J. M., Feemster, R. F. Amer. J. publ. 
Hlth, 1947, 37, 1328. 


It is not going to be easy to decide the exact prob- 
ability of infant defect or death following each of the 
commoner infectious diseases at each stage in pregnancy. 
Precise knowledge of the ‘‘ exposure to risk ’’—i.e., the 
total number of women who have contracted infections 
in pregnancy—can only be obtained by the codperation 
of local health authorities so that the net can be spread 
widely and efficiently. Swan pleads for an extensive 
long-term inquiry, based on the compulsory notification 
of all infectious diseases occurring in pregnant women. 
This should be combined with the close interrogation 
of all women presenting themselves at antenatal clinics. 
The following up of all pregnancies complicated by infec- 
tions, both by clinical examination of the children born 
alive and by necropsy studies of those born dead, is a 
first essential of useful work in this field. 


NEW VENTURES WITHIN THE 
COMMONWEALTH 


To promote interchange of medical, surgical, and 
scientific ideas within the British Commonwealth, Mr. 
Arthur Sims, of Christchurch, New Zealand, two years 
ago endowed a travelling professorship. Anyone. who 
reads Sir Hugh Cairns’s report! on his three months in 
Australasia as the first Sims Commonwealth professor 
will see that this innovation is most valuable. The 
travelling clinician is not a new phenomenon, and we 
all owe much to the enterprising way in which leaders 
of the profession have taught and learnt abroad. But 
it has rarely, if ever, been possible for teachers and prac- 
titioners at the height of their powers to undertake a 
tour lasting three or four mofiths with every possible 
advantage from official status and previous planning. 
Cairns had the further advantage of being as much 
at home in Australia as in Oxford, and this no doubt 
helped him to fulfil the onerous programme of orations, 
lectures, conferences, discussions, demonstrations, con- 
sultations, conversations, and visits which are briefly 
recorded in his diary. The lectures were all based on work 
done by the Oxford team, and though the visiting pro- 
fessor watched the neurosurgical work at Auckland, 
Dunedin, Melbourne, Adelaide, and Sydney he did not 
himself operate. Clinical demonstrations by the staff of 
the hospital visited were found to be especially convenient 
occasions for exchanging experience and ideas. But in 
addition his opinion was sought by many official bodies, 
on such subjects as the methods of clinical teaching, 
postgraduate education, and diplomas, and the establish- 
ment of chairs and new medical schools, and by individuals 
on the prospect of work overseas. On financial and 
administrative questions he had talks with the prime 
minister and minister of health of the Commonwealth, 
the deputy premier and minister of education of South 
Australia, and the minister of health of New Zealand ; 
and he recorded broadcasts on medical topics. His 
report contains useful information about the dissatisfac- 
tion arising from the number of higher surgical examina- 
tions that have to be taken, and mentions a feeling that 
‘“ when the young surgeons come to Britain they should 
spend their time working with a British surgeon or in 
research rather than in attending classes for the primary 
and final F.R.c.s.”” Even more important, however, are 
his suggestions for British work in Australia and New 
Zealand where “ there are departments which are in the 
first flight in their own fields.”” The time, he thinks, is 
ripe for the establishment of postgraduate medical 
fellowships for British graduates : 

“Ultimately it is to be hoped that there will be free 
trade of medical teachers and research workers between 


1. Australasian Tour of Sir Hugh Cairns, Sims Commonwealth 
professor, January to April, 1948. Report to the presidents 
of the Royal College of Physicians, Royal College of Surgeons, 
Royal Australasian College of Physicians, and Royal Australa- 
sian College of Surgeons. 
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all parts of the British Commonwealth, but it is not likely 
that this will happen without the stimulus and example 
provided by a small number of endowed fellowships. These 
fellowships should be for training in research and technical 
methods, over a period of two years. It would be advisable 
that the fellows should hold permanent appointments in 
Britain from which they could be seconded. Quite apart 
from its intrinsic merits a new venture on these lines 
would have an important effect on Australasian medicine 
which has so long looked for leadership from overseas 
that it has not always realised how good its own original 
work in some fields has become.” 


HEALTH CENTRES FOR LONDON 


Tue London County Council’s health committee has 
been revising its health-centre programme in the light 
of the Minister of Health’s celebrated circular 3/48, 
and on Tuesday the council considered fresh proposals. 
These call for the construction, at Stoke Newington, 
of a new comprehensive health centre, and for the 
adaptation of existing buildings to form one compre- 
hensive centre in each of the nine health areas into which 
London has been divided for the administration of 
personal health services. A university health centre 
is to be formed in association with the appropriate 
departments of London University. 

‘The Stoke Newington centre, theoretically serving 
some 18,000 people, is planned to contain suites for six 
doctors and two dentists; besides general medical 
and dental services, there will be antenatal, postnatal, 
and child-welfare clinics, a school treatment centre, 
space for health education, a foot clinic, and other 
accommodation, including a side-room. The buildings for 
adaptation have still to be found. Some of the metro- 
politan boroughs, under the terms of the Public Health 
(London) Act, 1936, have hitherto maintained clinics 
providing dental treatment for expectant and nursing 
mothers, children, and the population generally. Clinics 
of this nature will probably be transferred to the L.C.C, 
as part of the maternity and child-welfare services ; 
but as a local health authority the council will not 
have power to provide general dental services, and this 
power, in the fullest coéperation with the executive 
council, it is now to seek. Recognising the need for 
suitable sites, the L.C.C. proposes to acquire land for the 
later development of health centres; and meanwhile 
it suggests that large houses (including perhaps some 
doctors’ houses) should be taken over for use by three 
or four doctors, and possibly dentists as well, as centres 
for group practice. This would help to meet the common 
desire among doctors and dentists for relief from the 
necessity of making individual provision for secretarial 
and nursing staff, and for the acceptance of telephone 
calls. It is proposed that doctors and dentists working 
from a health centre shall form a professional committee, 
to include the divisional medical officer; any recom- 
mendations will be passed to the divisional health 
committee. 

Last year the council announced ! its plan to subdivide 
the nine main divisions into 165 health-service areas, 
each composetl of two or more neighbourhood units and 
containing about 20,000 people; ali would have a 
comprehensive health centre, and no-one would have to 
travel much more than a mile to reach the nearest 
centre. The present proposals, even if carried through in 
full, are no more than a beginning. But by this start 
doctor and patient will gain experience in the light of 
which the full plan can be formulated. Boldly, it may be 
thought, no geographical barrier is to be imposed on 
the use of centres; they will be open to all. Perhaps 
not every north Londoner will come for medical advice 
to Stoke Newington; but many of the 100,000 who 
live within 11/, miles of the proposed centre may decide 
to do so. 


1. See Lancet, 1947, ii, 918. 


THE CHILDREN BILL 


THE debate on second reading of the Children Bill 
in the House of Commons on May 7 showed how widely 
its provisions are approved. But Lady Allen of Hurt- 
wood was still able to make her main criticism of the 
Bill in the Times of the same day. “ For some inscrutable 
reason,’ she wrote, the treatment, safeguards, and 
opportunities thought desirable for local authority 
children are not, in the Bill, so clearly defined for children 
who will fall under the care of a voluntary organisation, 
even though the homes will be partly covered by regis- 
tration and inspection.” She pointed out that the Bill 
does not say which children will be the responsibility 
of the voluntary organisations, and this may lead, she 
thinks, to competition for the deprived child, or worse 
to an evasion of responsibility. She holds that every 
child who has no effective parent or guardian should 
pass through a local-authority county or regional centre 
before being placed with a voluntary organisation. That 


such centres could have a further important function . 


—that of saving family life—is evident from the experi- 
ence of the Caldecott Community,! which has set up an 
experimental centre, sponsored by the Nuffield Founda- 
tion, and working in conjunction with the Kent local 
authorities. Here the needs of homeless children are 
carefully assessed before they are placed ; but in addition 
the cases of children brought to the centre because of 
neglect by their parents have also been closely studied. 
In spite of the negleet—which commonly springs 
from the ignorance, ill health, or poverty of the parents 


» —love and loyalty in such families are often deep ; and 


in several cases the observation centre has advised the 
local authority to re-establish family life. 

Lady Allen’s concern does not seem to have been 
widely shared in the Commons debate. Mr. Somerville 
Hastings hinted that the supervision of voluntary bodies 
exercised by the officers of the Secretary of State might 
not go far enough. He noted that the children’s officer 
will be able to visit such homes, and will have power 
to advise on local-authority children boarded there, but 
will she (he asked) be able to make suggestions for 
improvement of conditions ? 

Lady Allen feels there is a good case for making the 
State fully responsible for all deprived children, and for 
abolishing altogether the practice of making any child 
dependent on charity. The counter argument to this, 
raised in the debate, is that voluntary bodies are more 
flexible than statutory bodies, and can make pioneer 
experiments. It must not be forgotten, however, that 
tradition can be as hampering as red-tape. A free and 
forward-looking voluntary body is an engine to clear 
the way for advancing thought; but a voluntary body 
which is content with its past achievements and does not 
seek to better them can become a dangerous anachronism. 
It is the second type which Lady Allen so much 
distrusts. 

RELIEF WORK FOR CHILDREN 


THe United Nations International Children’s Emer- 
gency Fund has arranged a training course in pediatrics 
for those who will administer the fund. Numbering 100, 
they include doctors, heads of nursing schools, social 
workers, teachers, and architects. The course, which 
started in Paris on April 5, will last about four months 
and will include a week’s visit in June to Britain, where 
lectures and visits are being arranged by the Ministry 
of Health with the help of Prof. Alan Moncrieff. 


An Interdepartmental Committee on Overseas Scientific 
Relations has been set up to advise on Government policy. 
The chairman is Sir Edward Appleton, F.R.s., and the 
secretary Mr. H. L. Verry, Department of Scientific and 
Industrial Research, 142, Piccadilly, London, W.1. 


"2, See Times, May 10. 
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Special Articles 
HUMAN FACTORS IN INDUSTRY 


BRITISH ASSOCIATION CONFERENCE 


Tue British Association’s ‘division for social and 
international relations of science met at Leamington last 
Saturday, under the chairmanship of Sir Henry Tizarb, 
F.R.S., and Sir GEORGE ScuusTEeR, to discuss human 
. factors in industry. 


Working Conditions 


Opening the first session, which was devoted to 
working conditions, Prof. R. E. Lane (Manchester) 
suggested that the industrial medical service must be 
integrated with the National Health Service. The war, 
he said, had brought great expansion in the industrial 
medical service ; by the end of it some 200 whole-time 
and 800 part-time medical officers were engaged in this 
field. Nor was there any sign that the service was now 
contracting. 

Environment in industry was the concern of a team 
including physiologists, physicists, chemists, engineers, 
foremen, and managers. The doctor’s duty was foremost 
that of education; a vast amount of information was 
being ignored, and in particular some municipal under- 
takings were not making use of existing knowledge. 
Furthermore, research bodies had not sufficiently inter- 
preted results to managers; research-workers must 
emerge from their ivory tower. These further tasks fell 
to the doctor : 

1. To see that the worker is fit for his job.—Allocation of 
workers had its counterpart in job-analysis. Under the 
Disabled Persons Act a number of not-quite-fit were employed ; 
and the labour force was ageing. Industry should take a 
lesson from the Services and give the doctor and the 
physiologist a voice in the design of plant. 

2. Resettlement.—One of the most important parts of 
medical treatment was work ; this must be dispensed by the 
doctor and provided by industry. 

3. Casualty service—At Birmingham there had _ been 
considerable research into the treatment of minor injuries. 
The lessons of this must be carried into industry by nurses ; 
but as there were not enough nurses they must be diluted 
with first-aiders, who ought to be trained along modern lines, 

4. Ancillary services.—Among these were foot and ophthal- 
mic services; ageing workers often did not realise that 
their increasing slowness and impaired efficiency were really 
due to failing vision. 

5. Seeing that the job is fit for the worker—Where there 
was a particular industrial hazard an important part of the 
doctor’s task was to allay fears. 


Professor Lane concluded: ‘“ Production comes from 
people, and they need as much care as the machines 
they attend.” 


COAL-MINING 


Dr. C. L. Corr, director of research into human 
problems, National Coal Board, pointed out that coal- 
mining is unique in the artificiality of the environment. 
Miners had air supplied artificially, and they were 
exposed to noxious dusts and the risk of explosions ; 
the walls of their workplace were black, so the reflection 
of light was poor ; they had to operate heavy machinery 
or work themselves, in cramped conditions ; and many 
had first to walk 1'/,-2 miles underground, which might 
take 20% of the energy used in the working day. 
Moreover, the miner who wished to move elsewhere was 
handicapped by the Essential Works Order. 

Each year there were 500 deaths in the mines; and 
accidents accounting for more than three days’ loss of 
work numbered 180,000—1 to every 4 miners. Every 
year 4000 were certified as having pneumoconiosis ; 


1800 were put off work with nystagmus, and 1500-1600 
with dermatitis. These and other disabilities caused 
miners to leave their work between the ages of 35 and 
50, at the very time when they were most useful and when 
it was most difficult for them to adapt themselves to 
another job. Moreover, the peculiar wages system 
developed in the past hundred years was a source of 
repeated disputes and friction. Absenteeism was there- 
fore not surprising. Nevertheless, the spirit of most 
miners was excellent. They were independent and they 
were not fully conditioned to the routine of town life, 
with its fixed hours of work. 

One of the foremost considerations was light. The 
cap lamp was a good means of lighting the surface ; 
and whereas in 1928 only 1% of miners had a cap lamp, 
in 1947 43% had one. Among other methods the most 
promising was fluorescent lighting, which was being 
tried out throughout the country ; there were, however, 
difficulties of cost, maintenance, and supplies. Better 
lighting would lower the incidence not only of nystagmus 
but also of the preceding impairment of ability to see 
in the dark and of stereoscopic vision; and it might 
be expected to reduce the number of accidents. 


LIGHTING, HEATING, AND VENTILATION 


Mr. H. C. Weston, of the Industrial Health Research 
Board, said that proper lighting was necessary (1) for 
cheerfulness and invigoration, and (2) to show the 
details of the work; the two conditions were not 
necessarily satisfied together. Experiment had shown 
a direct relationship between productivity and illumina- 
tion. With the changing age-distribution of workers it 
was especially important to bear in mind that older 
people were particularly affected by bad light. 

Mr. T. Beprorp, D.sc., of the Industrial Health 
Research Board, said that for each worker 600-1000 c. ft. 
of air per hour was desirable; and 6 air changes per 
hour was probably sufficient to keep the bacterial 
content tolerably low. In summer the temperature for 
light workers might range from 60° to 68°F ; for heavier 
work the range should be from 55° to 60°F. Where 
humidity was excessive vigorous air movement was 
necessary. To avoid draughts or stuffiness the air speed 
should normally be 20-40 ft. per min. Thus the require- 
ments were that the air should be as cool as was 
compatible with comfort, that air movement should be 
sufficient but should not cause draughts, and that the 
relative humidity should not exceed 70%. Heating and 
ventilation appliances should be properly supervised ; 
a stoker who had the factory cold in the morning often 
sought to make good his neglect with stupefying heat in 
the afternoon. Air heaters, if used, should handle large 
quantities of air, bringing it to only the required eventual 
temperature ; and any subsequent loss in temperature 
should be made good by other means. 


Human Relations 


As chairman at the second session, Sir GEORGE 
ScuusterR said that the human individual must be 
considered as an end in itself. The great problem was 
to see that the environment in industry was not out of 
harmony with everything the worker sought as an 
individual. If this were accepted as the governing 
consideration, inereased production would follow. 

Dr. R. F. TREDGOLD, of Roffey Park Rehabilitation 
Centre, held that the need for social skill was too little 
appreciated. The possibility of training leaders, and 
especially senior leaders, had still not been fully under- 
stood. In the investigation of human relations there 
was need to explain what was done’ and why. There was 
resistance to discussion of how the mind worked. By 
some it was felt that such discussion was a matter for 
experts, or that it was ‘“ not quite nice.’’ Others feared 
to face up to this study, perhaps through unwillingness 
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to admit that they were not absolutely perfect. It was 
certainly difficult to look at the subject dispassionately. 

There was an essential link between the mental, 
physical, and social life ; in prevention and rehabilitation 
account must be taken of all three. Rehabilitation 
centres and hospitals should have the means of increasing 
the patient’s social interests and responsibilities. Nowa- 
days the tendency was to avoid social responsibility ; 
there was too much spoon-feeding. 

INCENTIVES 

Mr. D. CuHapman, of the School of Social Sciences 
and Administration, Liverpool University, said that the 
word “ incentive ’ had become discredited because most 
schemes of incentives had had the effect either of 
increasing piece-rates (thus penalising the slow), or, as 
production went up, of lowering piece-rates and thus 
causing frustration. Workers with whom he had talked 
had discounted the value of financial incentives since 
these offered no hope of greater rations, of more clothes, 
or of a new house. To the suggestion by one employee 
that money might usefully be put into national savings, 
another had retorted : ‘‘ I put enough in to buy a car ; 
and now I’m going to draw it out to buy a bike.” 
p.A.Y.E. had a further deterrent effect, giving rise to a 
sense of penalisation. Morale was a long-term issue ; 
and the growth of such institutions as the building 
society, the football pool, and National Insurance pointed 
to a general sense of insecurity. 

Nevertheless, financial incentives could play an 
important part in increasing production. Job assessment 
and subsequent rate-fixing had been fairly highly 
developed; bnt these techniques were not readily 
accepted by managers or operatives. 

In one firm £7 15s. had been suggested as the weekly 
pay to day-workers for 133%, of the production achieved 
by piece-workers. First of all, the employers convinced the 
union that this was not a capitalist plot. Then the workers’ 
representatives persuaded operatives that the new system 
should be tried in one small department. Next, two opera- 
tives were trained as experts in job-analysis and redeployment 
so that they could see fair play. Now one department after 
another was asking for the new system. The purpose behind 
the reorganisation and redeployment was to employ skilled 
workers for skilled work and to use the unskilled as service 
people. The scheme had been accepted because (1) all 
except the very old and the disabled were now earning more, 
and (2) workers understood that behind the scheme was 
good sense and not merely self-interest. 

In three other factories industrial consultants who were 
called in to institute a similar scheme demanded and assumed 
dictatorial powers. They failed in their purpose; the 
question in the workers’ mind was who was going to get 
the sack. 

Incentives would not work without reasonable social 
and environmental conditions. Very large increases in 
productivity could be achieved by reorganisation to 
make the best use of skilled labour, and by scales of 
payment in which reward was related to skill, effort, 
and efficiency ; and these scales should be based on 
factors easily identified and checked. In some industries, 
notably cotton, wage-rates were complicated and con- 
fused because they had been gradually evolved through 
a series of battles fought and won by the workers ; each 
of these victories meant much, and there could be no 
going back. In the cotton industry reorganisation of 
the wages system might be expected to increase produc- 
tion by 20%; an elegant solution had been advanced 
but both managers and operatives objected. 

Another technique was to promote efficiency con- 
sciousness, perhaps through efficiency competitions. 
Finally, in the work of reorganisation teams should not 
be broken up by changing from group bonus to individual 
bonus. Rates of payment were linked with morale and 
prestige; and where under new scales one group 
became relatively worse off, morale fell. 


DETERRENTS 


Dr. A. T. M. Wurson, of the Tavistock Institute of 
Human Relations, suggested that present concepts of 
incentives and deterrents were inadequate because they 
were gssociated with a primitive view of motivation 
epitomised in the story of the donkey, the carrot, and 
the stick. Despite lip-service to a wiser philosophy, 
this was still the concept in the background of effective 
policy in large industries. It was a dangerous idea 
because it had no virtue in explaining or predicting 
behaviour. 

Throughout life people were members of one group 
or another, and behaviour was influenced by the groups 
of which they were or had been members ; and differences 
in behaviour inside and outside the factory could be 
related to differences in human conditions in these two 
spheres. 

Observation of a Service group had shown that (1) the 
urge to constructive activity is a natural impulse which, 
under proper conditions, will always find expression; and 
(2) without imposed discipline the group will devise and 
enforce its own discipline. 

In the United States workers were asked to name what 
changes they sought. They called only for removal of 
disciplinary time-keeping and for slight adjustment of wage- 
rates. These changes were adopted and production rose 
above the maximum said to be possible by production 
engineers. 

Attempts to popularise brown bread had been made 
(1) by ordinary publicity methods ; and (2) by inviting key 
housewives to join small discussion groups in which the 

se of the change was explained. With the second 
method the effect was better and more persistent, for it was 
achieved by group decision. 


The implication of these studies for industry was that 
autocratic action could not succeed ; it was impossible 
to impose even good will successfully. The Hawthorne 
experiment in the United States had shown that with 
each change in working conditions production increased ; 
but there was parallel increase in production by the 
control group. The reason was that awareness of interest 
rather than the actual changes encouraged the workers 
to greater effort. Research-workers must implement 
their knowledge in association with workers and not by 
doing things to or for them. 

In one factory a wages policy worked out by consultants 
was rejected by the employees, who then worked out their 
own scheme. This scheme, adopted two years later, was 
indistinguishable from that of the consultants. 


Willing participation of the ultimate consumer must 
be sought from the start. In industry safety devices 
were often ignored because they had not been discussed 
with and accepted by the workers. 


CONCLUSIONS 


In summing up, Mr. ALEC RopGer, senior psychologist, 
Admiralty, said that scientists must either leave their 
cloisters for the field or open up their laboratories for 
the solution of technological problems. In this field the 
help of the statistician was obligatory. It was also 
imperative that in each part of the field groups of 
experts should scrutinise plans for research and ask : 
(1) what problem was to be solved ; (2) how important 
this problem was; and (3) if really important, whether 
the proposed method was the best way of solving it. 
Improved methods must be sought for communicating 
findings to various people, ranging from the operative 
to the politician. Finally, research-workers should gain 
closer understanding of the work of administrators and 
others whom they advised; this would both improve 
the quality of research work and make the research- 
worker more acceptable. Resistance to improved 
techniques was as great among managers as among 
workers. 
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LONDON TEACHING HOSPITALS 


THE Minister of Health has issued an order ! designating 
26 teaching hospitals in the London area, comprising 
a total of approximately 60 constituent hospitals. Each 
teaching hospital will be administered by a new board of 
governors, who will shortly be appointed by the 
Minister when he has considered the nominations and 
recommendations of the authorities and organisations 
concerned. 

Under the Act these teaching hospitals have been 
given a separate identity and status, and, besides treating 
the sick, they will provide facilities for clinical teaching 
and research for the undergraduate medical and dental 
schools and postgraduate institutes of the University 
of London. As the group comprising each teaching 
hospital will be one entity for administration, some 
have been given a new title. But the Minister wishes 
the names of the constituent hospitals, many of which 
are of long standing and have valuable associations and 
traditions, still to be used for everyday purposes. 

An earlier order,’ designated teaching hospitals in the 
provinces. 

Royal Hospital of St. Bartholomew.—St. Bartholomew’s 
Hospital (including Alexandra Hospital for Children with 
Hip Disease and Zachary Merton Convalescent Home, 
Northwood). ; 

London Hospital—London Hospital (including Croft Home 
and Marie Celeste Annexe, Reigate ; Zachary Merton Annexe, 
Banstead ; London Hospital Annexe, Brentwood ; and Herman 
de Stern Convalescent Home, Felixstowe); Queen Mary’s 
Maternity Home, Hampstead. 

Royal Free Hospital.—Royal Free Hospital (excluding the 
Eastman Dental Clinic) ; London Fever Hospital ; Elizabeth 
Garrett Anderson Hospital (including Rosa Morrison House, 
New Barnet, and Garrett Anderson Hospital Maternity Home, 
Belsize Grove) ; Hampstead General and North-West London 
Hospital ; Children’s Hospital, Hampstead ; North-Western 
Hospital (L.C.C.). 

University College Hospital—North London or University 
College Hospital (including Obstetric Hospital and Royal 
Ear Hospital, Huntley Street) ; Hospital for Tropical Diseases ; 
St. Pancras Hospital (L.C.C.). 

Middlesex Hospital.—Middlesex Hospital and Cancer Wing 
(including Middlesex Branch Hospital-and Hulke Endowed 
Convalescent Home, Clacton-on-Sea); Woodside Hospital 
for Functional Nervous Disorders (including the country 
branch, Welders House, Chalfont St. Peter, Bucks) ; Hospital 
for Women, Soho Square ; British Red Cross Society’s Clinic 
for Rheumatism, Peto Place. 

Charing Cross Hospital.—Charing Cross Hospital ;: 
Hospital ; Wembley Hospital. 

St. George's Hospital—St. George’s Hospital (including 
Atkinson Morley Convalescent Hospital, Wimbledon) ; 
Victoria Hospital for Children (including Victoria Convalescent 
Home, Broadstairs); Princess Beatrice Hospital; Royal 
Dental Hospital. 

Westminster Hospital—Westminster Hospital (including 
the convalescent homes at Chartham Park, Sussex, and 
Swanley, Kent, and Yarrow Home for Convalescent Children, 
Broadstairs, Kent); Infants Hospital; Gordon Hospital 
for Diseases of the Rectum and Colon; All Saints’ Hospital. 

St. Mary’s Hospital.—St. Mary’s Hospital (including Joyce 
Grove House, Nettlebed, Oxon, and Adair Lodge, Aldeburgh) ; 
Paddington Green Children’s Hospital (including convalescent 
homes at Clear Springs and Pinecroft, Lightwater, Surrey) ; 
Princess Louise Kensington Hospital for Children (including 
convalescent home at 19-20, South Terrace, Littlehampton) ; 
Samaritan Free Hospital for Women; Western Ophthalmic 
Hospital ; St. Luke’s Hospital for Advanced Cases. 

Guy's Hospital—Guy’s Hospital (including York Clinic, 
Nuffield House, and Holmesdale, Nutfield, Surrey); Evelina 
Hospital for Sick Children (including Eleanor Wemyss 
Recov oy and Convalescent Home, Crazies Hill, near Reading). 

King’s College Hospital.—King’s College Hospital (including 
Baldwin Brown Convalescent Home, Camberley); Royal 
Eye Hospital or Royal South London Ophthalmic Hospital 
(including Royal Eye Hospital Branch, Surbiton) ; Belgrave 


Harrow 


ee |. National E Health Service (Designation of Teaching Hospitals 
{No. 2]) Order, 1948. H.M. Stationery Office. 1d. 


2. See Lancet, April 10, p. 571. 


Hospital for Children (including convalescent home at 
Minstead, Hants). 

St. Thomas's Hospital—St. Thomas’s Hospital; Royal 
Waterloo Hospital for Children and Women ; General Lying-in 
Hospital ; Grosvenor Hospital for Women; Roffey Park 
Rehabilitation Centre, Horsham, Sussex. 


Hammersmith, West London, and St. Mark’s Hospitals.— 
Hammersmith Hospital ; West London Hospital ; St. Mark’s 
Hospital for Cancer, Fistula, and Other Diseases of the 
Rectum. 

Hospital for Sick Children.—Hospital for Sick Children 
(including Tadworth Court Branch Hospital, Tadworth, 
Surrey; ‘* Runabouts’’ Convalescent Home, Chipping Norton, 
Oxon; and Sarah Louise Convalescent Home, Hove, Sussex). 


National Hospitals for Nervous Diseases.—National Hospital, 
Queen Square (including National Hospital Convalescent 
Home, Finchley) ; ; Maida Vale Hospital for Nervous Diseases. 


Royal National Throat, Nose, and Ear Hospital.—Royal 
National Throat, Nose, and Ear Hospital (including Central 
London Hospital Division, Golden Square Hospital Division, 
and Dame Gertrude Young Memorial Convalescent Home, 
Castle Bar Hill). 


Moorfields, Westminster, and Central Eye Hospital_—The 
Moorfields, Westminster, and Central Eye Hospital. 


Bethlem and Maudsley Hospitals —Bethlem Royal Hospital 
for Nervous and Mental Disorders, Beckenham; Maudsley 
Hospital. 

St. John’s Hospital for Diseases of the Skin.—St. John’s 
Hospital for Diseases of the Skin. 


Hospitals for Diseases of the Chest.—Hospital for Con- 
sumption and Diseases of the Chest (including Brompton 
Hospital Sanatorium, Frimley, Hants) ; London Chest 
Hospital (including London Chest Hospital Annexe, Arlesey, 
Beds). 

Royal National Orthopedic Hospital.—Royal National 
Orthopedic Hospital (including country branch and con- 
valescent branch, Stanmore). 


National Heart Hospital—National Hospital for Diseases 
of the Heart (including country branch, Maids Moreton, 
Bucks). 

St. Peter’s and St. Paul’s Hospitals.—St. Peter’s Hospital 
for Stone and Other Urinary Diseases; St. Paul’s Hospital 
for Urological and Skin Diseases. 

Royal Cancer Hospital, Queen Charlotte’s and Chelsea 
Hospitals.—Royal Cancer Hospital (Free) ; Queen Charlotte}s 
Maternity Hospital ; Chelsea Hospital for Women (including 
Chelsea Hospital Convalescent Home, St. Leonards-on-Sea). 


Eastman Dental Clinic.—Eastman Dental Clinic. 


AFTER THE PLEBISCITE 


IN a statement issued after a meeting on May 5, the 
council of the British Medical Association said : 

“The council’s view is that the profession should recognise 
firstly that on some fundamental issues the profession has 
gained a substantial victory and, secondly, that the profession 
must now prepare itself by continued solidarity to strive 
for improvements by every means at their command. We 
shall need as never before a strong organisation and a united 
profession. We have learnt what can be achieved by solidarity, 
even if that achievement is not enough. 

“The council advises the profession to stand together and 
to strengthen the one representative body of the profession, 
the British Medical Association. It appeals to those members 
of the profession who have shown by their votes their grave 
misgivings to accept the fact that an insufficient number of 
general practitioners share their view. The Minister has 
appealed to the profession to codperate. The time has 
come to do this to the best of our ability, though with 
unrelenting vigilance. In this way the strength of the 
negative vote will not be lost in the many and important 
negotiations which lie ahead.” 


The council has accepted the Minister’s’ invitation 
immediately to enter into discussions on the Amending 
Bill and other matters, ‘“‘ his attention being drawn to 
the large section of the profession which is still opposed 
to the service and whose good will is essential if the 
service is to succeed.’’ A report on such discussions will 
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be made to the Representative Body on May 28. The 
council will reeommend to the Representative Body : 

(a) That, despite the insufficiency of the safeguards to the 
profession’s freedoms and the misgivings of a substantial 
section of the profession, the Representative Body, anxious 
as ever that in the public interest a comprehensive health 
service should be made available to the community, is prepared 
to advise the profession to coéperate itt the new service on 
the understanding that the Minister will continue negotiations 
on outstanding matters, including terms and conditions of 
service-for consultants and specialists, general practitioners, 
public health officers, and others. 

(6) That the Representative Body urges the profession to 
maintain its strength and unity in order to mould the service 
in accordance with the public interest and with enlightened 
professional opinion, and continuously to protect the profes- 
sion’s legitimate freedoms and interests. 

(c) That the public be informed that, for reasons outside 
the control of the profession, the inception of the new service 
cannot be followed for some time by all the improvements 
promised by the Government in the medical services of the 
country, because of the shortage of personnel, medical and 
nursing, and of the difficulty of providing the necessary 
premises and equipment. 


A CENTURY OF PUBLIC HEALTH 


On May 7 the Corporation of the City of London held 
a dinner in the library of Guildhall to celebrate the 
centenary of the Public Health Act of 1848. 

Mr. ANEURIN BEVAN, Minister of Health, proposed the 
toast of the Pioneers of Public Health—the men who had 
made possible a comprehensive service for the health of 
the public. In 1848, he said, they were faced with an 
appalling task, complicated by the bitter opposition of 
vested interests. At that time none thought public 
health a good investment: even leading Radicals 
ignored it, and John Bright during his twenty years in 
Parliament spoke only once on the topic, and then to 
oppose a measure for smoke abatement. 

The men whom he specially wished to recall, Mr. Bevan 
said, were Edwin Chadwick, John Simon, F.R.s., who 
was appointed M.o.H. for the City in 1848, and William 
Farr. With them he coupled the name of Lord 
Morpeth, who steered the Public Health Act through 
Parliament after one failure, where the unyielding 
Chadwick would have failed. No social reform, Mr. 
Bevan concluded, could come to fruition until the public 
accepted it or could be induced to tolerate it, and the 
politician’s part was to modify ideas while keeping intact 
the kernel of principle. 

Sir GEORGE ELLIsTON, chairman of the public-health 
committee of the Corporation, welcomed among the 
guests three past Ministers of Health—Lord Addison 
{a son of the City hospital of St. Bartholomew’s), Lord 
Kennet, and Mr. Ernest Brown. He was glad to remember 
that Simon had founded the Society of Medical Officers 
of Health and was its first president. 

Lord AppIson, replying for the guests, turned to later 
developments in the progress of public health. He 
recalled the committee on which he himself had served in 
1917, with Lord Milner, Arthur Henderson, and Beatrice 
Webb, which in two weeks decided that a Ministry of 
Health should be established. After the 1914-18 war, as 
Minister of Reconstruction, he had worked to implement 
this decision, till in October, 1918, formal blessing was 
given to the Bill setting up the Ministry. 

The BisHop OF LONDON, who also replied, sympathised 


with Mr. Bevan as one who had often to deal with ° 


aggrieved parishioners. Sir ALFRED WEBB-JOHNSON 
claimed Sir John Simon as a surgeon, for he had combined 
his public-health work with active surgery and had been 
president of the Royal College of Surgeons. The Act of 
1848 had brought great progress in public health. Today, 
Sir Alfred believed, we were on the eve of great develop- 
ments in the care of the sick. 

Lord BALFouR OF BURLEIGH proposed the toast of the 
Lord Mayor and the Corporation, and the Lorp Mayor, 
Sir Frederick Wells, replied. 

In the picture gallery the guests were able to study an 
exhibition of documents arranged by Dr. Charles White, 
the present M.o.H. for the City, showing the Corporation’s 
concern for public health during the 500 years before the 
Act of 1848. 


Disabilities 
4. DOUBLE FOREARM AMPUTATION 


THe injury for which I had both forearms amputated 
below the elbow took place in May, 1942. Before I received 
my artificial limbs in the following December, I was 
in a small hospital in Surrey under treatment for shrapnel 
and blast injuries to my eyes. While there, I fed, 
washed, and shaved myself with the aid of two chamois- 
leather “ cuffs’? which I tied round the ends of my 
stumps with tapes. Each cuff had a small sleeve into 
which I put a spoon, fork, razor, toothbrush, pencil, or 
other implement. I managed quite well with these 
“home-made ’”’ improvisations. I spent most of my spare 
time playing bagatelle, holding the cue inside the sleeve 
of my jacket and using a dent in my bandages as a rest ; 
I eventually became the champion of the hospital. 

When my limbs came I determined to use the hands 
to the fullest extent in preference to the accepted normal 
working appliance, the “split hook.’’ I have kept to 
this principle, and I consider that I can do as much with 
the hands as an amputee using hooks. My hands are 
of the standard type used by most double amputees, 
made of moulded linen and glue which is light and strong. 
The left hand is of the fixed-finger “ carrying” type, 
only the thumb being movable, and the fingers being 
curved towards the palm to form a natural rest for 
the handle of a suitcase, bucket, or the like. The right 
hand has three articulated fingers with knuckle-joints 
like a real hand; these are not operated mechanically. 
The thumbs of both hands are opened and closed by 
a very simple system. By flexing the opposite shoulder 
and slightly moving the arm away from the body a 
control cord which runs from the shoulder to the thumb 
is tightened, and this opens the thumb against the pressure 
of a spring. When the tension on the shoulder is released 
the spring automatically closes the thumb against the 
index finger, which is permanently fixed. The “ split 
hook’? and most of the other appliances work on the 
same principles. With experience the flexing of the 
shoulders and arms to operate the hands and appliances 
becomes quite natural. 

After a few months the limbs come to feel part of one’s 
natural self. The first hesitation about how to do a 
particular thing gradually lessens, and soon coérdination 
between mind and limb becomes automatic. Finding 
the easiest, quickest, and most efficient ways of doing 
different thirigs with the limbs is a gradual process, 
mostly of trial and error. For instance, in performing 
one’s toilet, is it better to wash first and then shave, or 
vice versa ? One way round would perhaps save having 
to put on an appliance twice over. Then the proper 
placing of the appliances in the bathroom can be the 
means of establishing a quicker routine. All these 
small points are worth studying by the double amputee 
who wants to get the best out of the mechanical aids. 

A new form of appliance which greatly simplifies the 
toilet consists of two rubber sleeves called gauntlets 
(fig. 1), which are shaped to the stump and held on the 
limb by suction. 

At the end of 
each gauntlet a attachment of toothbrush, 


shaving-brush, &c., each 
metal nipple is mounted on rubber pad. 
mounted on a ball- 


spring. This metal 
nipple slips into 
a recess in the 
rounded rubber 
pads which are 
attached to one’s ordinary razor, shaving-brush, tooth- 
brush, comb, &c. There is also an attachment for holding 
a face-flannel, with which almost every part of the body 
can be reached when bathing. I wash my face with a 
sponge hollowed out to fit over my stump or the gauntlet, 
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but a face-flannel made into a bag is just as effective. 
Advantages of the gauntlets are that water cannot harm 
them, whereas the ordinary appliances are apt to get 
rusty, and that the feeling of artificiality is considerably 
less with them than with the limbs. 

When dressing I always put my trouser braces over 
(i.e., outside) the harness of the limbs; this keeps the 
harness from riding up and, together with having zip 
fasteners on the fly of my trousers, facilitates visits to 
the w.c. I have a special appliance for holding the 
toilet paper, but an ordinary split hook will do as well. 

I have the sleeves of my jackets cut a little wider than 
normal to allow an easy passage for my arms, but no 
other alterations have been made to my clothes. Some 
amputees use large press-studs to fasten their clothes, 
but when the button-holes have been used a little I can 
fasten and unfasten them quite easily with my hands, 
provided the buttons are not too small. 

My work is clerical ; I have charge of a small depart- 
ment in a large public organisation, which entails writing, 
typing, using telephones, and general office work. For 
this I use only one appliance, and that is when type- 

writing. To dial telephone numbers I use the thumb 
of the left hand, holding the phone with my right ; 
I can hold the phone with either hand and so can make 
notes while ~—s if necessary. I hold a pen or pencil 
quite easily with the right hand, the pen being gripped 
between the thumb and index finger at the normal 
angle, while the first articulated finger is pushed forward 
to steady the pen and the top of the pen rests against the 
base of the hand. 

For typewriting I use two curved metal projections 
with rubber tips on the end, held on the thumbs by steel 
spring clips (fig. 2). 
Only a two-finger 
style of typing is 
possible, but with 
practice a fair speed 
can be attained. I 
put papers in the 
machine in the 
normal way, and 

experience no diffi- 
live. culty in using it. 

The articulated 
fingers of the right hand have many uses, especially when 
filing or card-indexing. When not required they can 
be ees out of the way into the palm. 

Normally, for eating, the hands are removed and a 
push-in type of knife, fork, or spoon is attached, 
but I have cutlery of my own design which I use in 
conjunction with the hands (fig. 3). These are held on 
the thumbs in a similar manner to the typewriting 
appliances, and I find them highly efficient and far more 
natural and easy to carry about than the standard issue. 
In picking up a cup I grip the handle with the thumb and 
index finger and steady it at the base with the articulated 
fingers. But if I am using the eating appliances I drink 
through a tube of glass or plated steel. As the hands can 
rotate on the limb it is important to know at what angle 
to set the hand in relation to the size and fullness of the 
cup. This comes with experience—usually after you 
have spilled one or two cups of coffee down the girl friend’s 
best dress. After a time putting the hand at the best 
angle becomes automatic whether you are going to pick 
up a matchstick from the floor or a large object from a 
shelf. Incidentally, I find little difficulty in opening 
the average kind of door, either of key or handle type. 

Almost everything that a normal person does in a 
normal day can be done by a double amputee, provided 
he can do them in his own way ani time. Three things 
which I have not yet learnt to do are to put on my collar 
and tie (though I am experimenting with this), to lace 
up shoes, and to take coins or other small articles from 


Fig. 2—Metal appliance 
with rubber tip for 
typewriting. 


Fig. eee. appliances: knife of push-in type, for use without hands, 
spoon and knife mounted on thimbles to clip on thumbs. 


my pockets. I carry fares for bus or tube journeys 
ready in my hands, and if necessary I can carry the 
fares for three separate journeys by using the articulated 
fingers and still leave my operated thumb free for smoking 
or ‘picking up things. 

Odd jobs about the home are well within one’s scope, 
whether it is cleaning shoes or nailing up the fence. 


Fig. 4—Claws (with universal I clean 
joint) and 


split hook for shoes with 

holding spade or cricket b t 
t; the claws have a & watt Bio 
= screw for closing brush held 
the grip. on an exten- 
sion which 


has a lateral 
and rotary 
movement, 
while to 
knock in a 
nail I hold 
lt in a pair of tweezers (similar to the split hook) and hit 
it with a hammer of the push-in type. Paint brushes, 
saws, chisels, and almost all kinds of tools normally 
found in the home can be held either in a universal 
holder or with the hand. I have another appliance (fig. 4) 
which can grip the handle of a fork or spade, or—for 
more pleasant pursuits—a cricket bat. I spend much 
of my leisure doing pen and ink sketches and water-colour 
painting, holding the pen and brush in the hand as 
previously described. 

Most amputees have their own ways of doing things 
and approach the same problem from different angles, 
some preferring appliance A while others get better 
results with B. We all have our pet theories and ideas 
and an exchange of views can be of benefit to all. 


Public Health 


Inoculation against Plague and Typhus 


THE WHo Expert Committee on International Epi- 
demic Control decided on April 17 to ask the executive 
secretary of the Interim Commission to make known to 
national health authorities the following : 

‘“The committee strongly emphasised the fact that, what- 
ever its value as a measure of individual protection within the 
area of a plague epidemic, anti-plague vaccination had no 
place as a quarantine measure in the international control of 
the disease. 

“The committee was strongly of opinion that vaccination 
against typhus, although it conferred considerable protection 
to the individual, was not justified as an international 
quarantine measure.” 


In fact the committee agreed that the use of insecticides 
with residual action should be the chief measure of 
international action against these diseases. 

This coincides with the opinion expressed on Oct. 16, 
1947, by the WHo Expert Committee on Quarantine. 
This committee’s views, endorsed by the Interim Com- 
mission, are as follows : 

“The committee stressed the fact that inoculation against 
plague or typhus cannot be required under existing conventions, 
and observed that such measures had little value for the 
protect ion of countries receiving travellers from infected areas. 

‘In its opinion disinsectisation of the travellers and their 
belongings by means of p.p.T. or other efficient insecticides 
would be more efficacious in preventing the importation of 
these diseases.” 
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MEDICINE AND THE LAW 


Vital Statistics for 1947 


In the statistics for England and Wales in 1947, 
announced by the Registrar-General,! the excess of live 
births over total deaths is shown as 369,011. The average 
natural increase for 1941—45 was 171,516. 

Provisional rates per 1000 population as at mid-1947 
were as follows: persons married 18-5 (0°5 above the 
rate for 1946); live births 20-5; total deaths 12-0 (0-5 
above the rate for 1946). Stillbirths were 24 per 1000 
total births (the lowest on record in this country), and 
illegitimate live births 52 per 1000 total live births (18 
per 1000 below the average for the preceding 5 years). 
Infant mortality was 41 per 1000 related live births, 
and is the lowest recorded in this country. 

The birth-rate was 1-4 above that of 1946 and was 
the highest recorded since 1921. The effective reproduc- 
tion-rate corresponding to the births in 1947 is pro- 
visionally assessed at 1-206, indicating that the births of 
1947 were 21% in excess of those required to maintain 
the population ; this is higher than for any year since 
1920. 


Medicine and the Law 


The Surgeon’s Responsibility 


A BELGIAN contemporary? mentions an interesting 
decision recently made by the Cour de Cassation in Paris. 
A woman was admitted to hospital for surgical treatment 
for ectopic pregnancy. Unfortunately, in the course of 
some necessary mechanical adjustment of the operating- 
table, she suffered a fracture of the leg. This was due 
to a former condition of ankylosis of the knee, of 


which the surgeon was unaware. The trial court found’ 


the surgeon responsible for the accident and awarded 
compensation to the patient. 

The surgeon appealed. He argued that he could not 
be legally liable since the trial court’s decision stated 
that the fracture was due to the undisclosed ankylosis, 
and the ankylosis was something entirely independent 
from the condition which he was called upon to treat. 
On the other hand it was contended for the patient that 
the surgeon must have an all-round responsibility for 
the patient’s body as a whole, even if his attention was 
being primarily devoted to only one part of it. The 
surgeon rejoined that the particular operation was not 
one which involved moving the patient’s limbs for the 
purpose of examining their state. Would people expect 
him to spend time asking a patient all about her ante- 
cedents when she was weak and in pain, as this patient 
was, and with other anxieties to think of than talking 
about her former knee trouble ? 

The appellate tribunal decided against the surgeon. 
The patient, already under the effect of the anwsthetic, 
was ready for the surgical treatment she needed when 
the surgeon, who, by his own admission, had made no 
preliminary examination and so remained in ignorance 
of any infirmity from which she suffered, gave the 
direction for the mechanical adjustment of the operating- 
table. It was this that caused the fracture of the leg 
owing to the restriction due to the ankylosis. It was 
the duty of the surgeon to examine the patient, not 
only in respect of the particular part or place requiring 
his treatment, but also with a view to discovering any 
disability or condition which would affect what he, as the 
practitioner in’ charge, was undertaking. The Cour 
de Cassation could not find that the trial court had 
misdirected itself upon the law. 

The decision, which might not be the same in England, 
puts an awkward duty upon the surgeon and makes a 
serious addition to his responsibility. The remedy 
presumably, as a French commentator has suggested, is 
to secure the attendance of the family doctor, if possible, 
at the operation. 


1. Quarterly Return of Births, Deaths, and Marriages in England 
and Wales: 1947, Fourth Quarter. H.M. Stationery Office. 


Pp. 25. 6d. 
2. Scalpel, April 17, p. 380. 


THE medical group of the Royal Photographic Society 
is holding its first exhibition at 1, Wimpole Street, London, 
W.1, from Monday, May 24 to Saturday, May 29. 


A Running Commentary by Peripatetic Correspondents 


Ir will be nice to have basic petrol back next month, 
even though we ‘‘ E ”’ motorists are left to wangle what 
we can out of our allowances for essential purposes. 
Those of us who never got more than we really needed 
(and often much less) must reflect that virtue is its own 
reward ; for the scheme seems to be based on the cynical 
assumption that we have all been over-claiming for at 
least 90 miles a month. 

The new arrangement will have some odd effects. In 
the past if we were found in the cinema car-park it was 
no defence to say that we had saved the petrol by free- 
wheeling down hills and pushing the car on the level. 
But in future even if we are attending a race-meeting 
at Land’s End when our home is at John O’Groats we 
need only say that we have been saving up our monthly 
allowances for quite a time and the policeman must 
touch his helmet respectfully and pass sadly on. 
Motorists are in fact being offered a prize for squeezing 
every possible mile out of each gallon—a kind of ‘‘ keep 
the change ’’ bonus. Already I see Bill up the road riding 
his bicycle to the station, thus saving his E coupons to 
take his family to the seaside in August. When the full 
significance of the new regulations sinks in I expect to 
see rows of business men riding to the station on the 
fruit-farm’s muck-cart ; and when I get an urgent call 
my reply will be: ‘ Yes, if you send the gardener for 
me with his wheelbarrow.” 

Well, the Minister of Fuel might say (if he read these 
columns), that just shows that these people have been 
overestimating their needs. But does it ? To me it shows 
that many of us value :“‘ pleasure’ motoring so highly 
that we are willing to sacrifice our leisure, our dignity, 
and even our breakfast to get a little this summer. But 
we look a little bitterly at our non-essential neighbours 
who can get 90 miles a month by merely applying at the 
post office. * . * 


The Cricket Bore is with us once more after a merciful 
few months’ inactivity. The first signs of this annual 
menace are unmistakable. Conversation about the 
weather brings him to the state of the land and thence 
logically (to him) to cricket pitches. The bat appears 
in the Bore’s room and is reverently oiled and gently 
fondled during an unasked-for account of its performance 
last season. A copy of Wisden is on the desk and a pair 
of cricket boots lie newly whitened in the corner of the 
room. The Bore ecstatically sniffs the air at frequent 
intervals—apparently his nostrils perceive a fine delicacy 
and maturity in what, to a non-cricketing observer, 
seems to be a faintly repugnant odour of rancid oil 
and sweaty socks. There is much superior talk about 
county teams and players. And so it will go on all the 
summer. However, life can be sweet at times. Last 
season the Bore made a succession of zeros which even 
he was unable to account for satisfactorily to his frozen- 
faced non-playing colleagues. The latter, of course are 
keenly awaiting glad tidings of the first of this season’s 
ducks ; but it is just possible that the Bore may put 
up a good score, and this explains the anxious—nay, 
hunted—appearance of our non-cricketing types. 

There is a great need for a long-term research institute 
to study the natural history of disease. The ideal situa- 
tion for such a study would be a medium-sized industrial 
town with a compact population served by a combined 
group of hospitals—say a population of half a million. 
The institute should really be a super-secretarial one, 
with guiding hands from the professors of medicine, 
pathology, pharmacology, and child health, whose depart- 
ments would provide the basic data. 

Problems to be investigated might be, to give a few 
examples: Does bronchial carcinoma occur more com- 
monly in people who were exposed to X rays in infancy ? 
What is the natural history of bronchitis? Do people 
who were breast-fed babies have a lower requirement 
rate for artificial dentures ? Do carcinogens applied in 
cases of infantile eczema predispose to cancer in later life ? 

Some foundation would have to finance the scheme 
with a proviso that no findings should be published in 
less than fifteen years. 


(may 15, 1948 767 

In England Now 

: 
is, 
78 
16 
d 
6, 
e. 
n 
th 
ld 
oh 
al 
ry 
a 
ld 
Lit 
ly 
4) 
‘or 
ch 
ur 
igs 
es, 
pi- 
ive 
to 
at - 
the 
no 
l of 
ion 
jon 
nal 
des 
of 
16, 
ine. 
inst 
| 
heir 
ides 
1 of 


768 THE LANCET] REPRESENTATION 


OF SPECIALISTS [May 15, 1948 


I boarded the ship late on a stormy Saturday afternoon, 
and gradually drifted to the after-deck lounge. As the 
ship weighed anchor and slipped down the Tyne, so 
the twinkling lights of Newcastle disappeared into the 
wintry gloom. Snow fell heavily. I thought of the 
great sailors of ancient days, of the Vikings, of Drake, 
Rodney, and Nelson, each of whom had watched the 
receding shores of England from their state cabins in 
the stern. My chest swelled with pride. ‘* Boy,’ I said 
to myself, “this is mighty fine!” The sumptuous 
supper enhanced that feeling. Catching the eye of a 
pretty girl across the lounge I felt extremely nautical. 
But disillusionment was at hand. A few minutes later 
the ship struck the North Sea, I struck the roof, and the 
pretty girl the floor. Rapidly I progressed from pink to 
green, and soon (as the Week-end Book puts it) I was 
indifferent to the fate of the ship. Later, when calm 
came, I lay flat and comfortable, though weak and 
dehydrated, in a cabin amidships, meditating on the 
following : 

(1) The gastric juices are very irritating to the naso- 
pharynx ;, does continued mal-de-mer ever lead to peptic 
ulceration of the nose ? 

(2) Are vagotomised people seasick ? 

(3) If inability to be seasick is a symptom of carcinoma 
of the cardia (Holmes Sellors), then I have not got carcinoma 
of the cardia. 


Next afternoon the ship still pitched and I remarked 
to a steward, “ Devilish crossing this!” ‘It isn’t 
really, sir,’ he replied. ‘‘ A little ground swell, as the 
North Sea is so shallow ; but as for a rough sea...” 

* * * 

I’m curious to know if there is as much theft at other 
hospitals as at mine. I hide in the anonymity of this 
column because if my own hospital is the only one 
where everyone steals I don’t want to expose it. 

What gets stolen ? Well, nearly everything. If new 
blankets are issued to the wards they go; if large towels 
are supplied to the theatres for the surgeons they only 
stay a few days; lavatory paper is removed as often as 
it is supplied. Because of this patients are colder, 
surgeons are damper, and everyone is constipated. The 
whole standard of hospital comfort could be much 
higher if only people would be reasonably honest. 

I was talking to the head gardener this morning and 
he told me that he always allows for 20% loss when 
setting out plants; the other day 19 geranium plants 
were stolen in an hour while the man planting them 
went to lunch. We thought it would be a kind act to 
supply books and magazines for our outpatients and we 
expected a few to go, but we didn’t expect every single one 
to go on the very first day—which was what happened. 

The dishonesty doesn’t seem to be confined to any 
one class. In the hospital library, which only the 
doctors use, books and periodicals disappear with alarm- 
ing speed. When I was staying the other week at a 
well-known Oxford hotel, full of respectable prosperous 
people, the waiter told me that since the war all their 
silver teaspoons and silver tankards had gone, and that 
many guests left with bath-mats, rugs, ash-trays, and 
‘table-napkins. 

I don’t want to sound like a testy old gentleman 
writing to the Times, but I do think standards of 
honesty are getting lower everywhere. I know it’s partly 
because so many goods are scarce, but I’m afraid that 
when everything is more plentiful the dishonesty habit 
will have come to stay. 

* * * 

The other day the gas inspector visited my house. 
He was carrying the four feet of iron pipe with a small 
wooden disc at one end which is traditionally strapped 
to the. crossbar of the inspector’s bicycle, but this man 
came on foot. I don’t think he knew I was a doctor, 
for I have no plate up and I was wearing my second 
best. On my asking what was the weapon he was 
carrying he paused to build up an atmosphere of mystery 
and then said with lowered voice, ‘‘ It’s a stethoscope ! ” 
I registered appropriate awe and asked what he heard 
with it, secretly hoping for some lurid description of 
subterranean rhonchi. He replied, with commendable 
frankriess, ‘‘ Not much. But you sometimes ’ear a sort 
0’ squeakin’ if the main’s broke.” I sympathised. 


Letters to the Editor cas 


REPRESENTATION OF SPECIALISTS 


Srr,—As your references last week to the British 
Medical Association’s proposals for a representative 
machinery for consultants and specialists are somewhat 
incomplete, perhaps you will permit me to explain them 
in some detail. 

No-one will dispute that it is necessary, in the interests 
of consultants and specialists themselves, as of the whole 
profession, that there should exist an efficient and 
democratic organisation to facilitate the collection and 
presentation of the views of those engaged in consultant 
and specialist practice to governmental and other 
bodies. Such an organisation should satisfy certain 
criteria : 

(1) Its authority 
consultants 
committees. 


should be derived from 
specialists through elected 


individual 
regional 


(2) Membership of any particular body—British Medical 
Association, Royal College or Corporation, or Specialist 
Association—is irrelevant. 


(3) There should be created as the central mouthpiece of 
such local or regional committees an authoritative body which 
is autonomous within its field. 

(4) Such a body should be able to speak when necessary 
with the support of the whole profession. 


(5) Such a body should have the advantage of the facilities, 
resources, and experience of the representative body of the 
whole profession. 


The Association has constructed its proposals to meet 
these requirements. It has put forward a provisional 
plan for local committees, leaving it to each area to deter- 
mine the actual composition and mode of election of such 
committees so as to secure that they are fairly represen- 
tative of those teachers and non-teachers engaged in 
consultant and specialist work. It is advising that there 
should be a linkage between regional consultant com- 
mittees and local medical committees working in associa- 
tion with local executive councils. It is establishing 
regional offices to provide cleri¢al and other assistance. 

As you point out, the central committee will consist, 
for the most part, of the nominees of local committees. 
It is the Association’s intention that the central commit- 
tee, representative of members and non-members: of 
the Association alike, should have a standing similar to 
that enjoyed for many years by the Insurance Acts 
Committee for insurance practitioners. The latter com- 
mittee, representative of Local Medical and Panel 
Committees, enjoys autonomy in dealing with matters 
affecting insurance practitioners, enjoying the support of 
other branches of the profession from time to time through 
the Council of the British Medical Association. It derives 
its authority from an Annual Conference of representa- 
tives of Local Panel Committees, and if it is desired by 
consultants the Association’s proposals will be extended 
to include an annual conference of consultants and 
specialists. The representative machinery for. insurance 
practitioners has worked with very considerable success, 
an important element in this success being the relatively 
independent position which it has maintained. 

The Association’s plan is to create within its frame- 
work a genuinely representative regional and central 
organisation for consultants and specialists which, backed 
by the Association’s resources in the region and at the 
centre, will give consultants both their proper autonomy 
and their opportunity to coédperate with and receive 
assistance from other branches of the profession as 
occasion may arise. In the future, as in the past, there 
will be occasions when the profession will need to stand 
together as one united body, and any system of organisa- 
tion which tended to deprive consultants either of their 
proper autonomy in their own affairs or of their proper 
place within an organisation representative of the whole 
profession would be harmful to their interests. 

it is for others to decide whether the Royal Colleges 
and other specialist bodies are properly equipped by their 
constitutions and outlook to deal with problems of 
organisation and conditions of service. It is the duty 


and intention of the British Medical Association, which 
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is predominantly concerned with this type of work, so 


to amend its constitution as to meet the present-day needs 
of consultants and specialists. 
CHARLES HILL 
Secretary, British Medical Association. 
B.M.A. House, Tavistock Square, London, W.C.1. 


StR,—It is clear that there is widespread anxiety 
amongst consultants and specialists as to the most 
suitable body to represent their views and interests. 
There is at present a choice, between the Royal Colleges, 
the B.M.A. Consultants and Specialists Committee, the 
Association of Major (Non-Undergraduate Teaching) 
Voluntary Hospitals, the London Consultants Committee, 
&c.; and now we have proposals, on the one hand, from 
the British Medical Association for new Central and 
Regional Consultants and Specialists Committees, elected 
along democratic lines, and on the other hand, from 
THE LANceT for a new body based largely upon the 
Royal Colleges and teaching hospitals, with no evidence 
of a democratic constitution. 

Under these circumstances, and particularly in view of 
the present emergency, the undersigned members of this 
hospital strongly support the immediate formation by the 
British Medical Association of new Central and Regional 
Consultants and Specialists Committees, provided that 
they consist solely of consultants and specialists, with an 
independent secretariat, that their decisions should not 
be subject to being overruled by the Representative 
Body, and that these should be taken as being the 
policy of the association in matters relating solely to 
consultants and specialists. 

C. HEYGATE VERNON 
Chairman, Medical Council. 
C. E, P. MARKBY 
Hon. Secretary. 


Royal Victoria and West Hants Hospital, 
Bournemouth. 


N. F. ADENEY 
Vice-Chairman. 


EPIDEMIC NAUSEA 


Sir,—The note in your issue of May 8 causes me to 
submit a record of an epidemic in a girls’ preparatory 
boarding-school in East Sussex. 


On the evening of Feb. 4 this year, 13 children out of a 
fluctuating population of about 43 were attacked with dizzi- 
ness, abdominal pain, and nausea. Of these 13, 11 had spent 
the afternoon in a nearby town where they had travelled 
by bus; 1 had spent the afternoon practising the piano in 
the school ; and 1 had been to London for the day. Vomiting 
was not prominent or persistent, and mild diarrhoea occurred 
in 3; in these cases the stools were semi-formed, with no 
blood and scanty mucus. The abdominal pain may have 
been partly due to retching produced by the nausea. 

Further outbursts took place at roughly 48-hour intervals, 
and by Feb. 24, when I visited the school, 31 patients were 
eonfined to bed, including 2 adults—a nurse and a mistress. 
Temperatures occasionally rose to 99°F, usually with brady- 
cardia. In bed the patients felt well, but on getting up they 
complained of faintness and giddiness, sometimes very severe. 
I could find no ataxia, nystagmus, or other signs of labyrin- 
thine, aural, or organic nervous lesion, and no indication of 
gastro-intestinal disease. 

Bacteriological examinations had been performed on the 
stools of 24 individuals, and 4 were found positive for Morgan’s 
bacillus. Meals were taken in a staff room by 3 of these 
persons—the nurse, a mistress, and the chef who prepared 
the food for the whole school. The other case was the child 
of the mistress using the staff room. All other cases were 
negative on repeated examination for the usual pathogens. 
It was my opinion that, as in the cases reported by Hargreaves,! 
the occurrence of Morgan’s bacillus was incidental and not 
significant. No source of probable infection from any other 
organism was traceable. 


A notable and rather perturbing feature was the 
duration of the symptoms, which had lasted 3 weeks 
when I first saw the cases and persisted for 2-3 weeks 
longer. I thought at first that these children, lying, as 
was inevitable, in the general dormitories—for the whole 
school was disorganised—had nothing to do but watch 
each other and that there was hysterical perpetuation of 


1. Hargreaves, E. R. Brit. med. J. 1947, i, 720. 
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symptoms. On the other hand, the nurse, who had 
herself been ill for some days, was emphatic that the 
vertigo the day before I saw her was very severe, attacking 
her suddenly when she had got up feeling well, and causing 
such loss of sense of position that she could not grasp 
anything to support herself, since nothing was where 
she thought it was. A further original possibility—that 
the persistent nausea was due to prolonged sulpha- 
guanidine administration—was later dismissed, as the 
symptoms continued for some time after its omission. 
The final solution had to be to allow most of the 
children to return home. One was later found by electro- 
cardiography to have repetitive paroxysmal tachy- 
cardia—presumably an inéidental complication. Other- 
wise no troubles have persisted so far as is known. 
During its course, however, the condition was distinctly 
harassing and unlike any other epidemic I have seen. 
It certainly gave the impression of being a clinical entity. 
Hove. ' W. A. BOURNE. 


FATTY LIVERS IN THE WEST INDIES 


Str,—Anyone who has had to summarise a long paper 
in a few paragraphs knows how difficult it is to give an 
exact picture of the original. In your annotation of 
May 1 there are certain passages which may be mis- 
leading. It is not correct to say that the babies were fed 
mainly on bush tea (para. 2), nor that they showed con- 
tinued growth (para. 3). Fat analyses were made on 
post-mortem tissues, and not, unfortunately, on biopsy 
material: the sentence ‘“ biopsy specimens commonly 
contained exogenous neutral fat...” states as a fact 
what cannot be more than an inference. Finally, to say 
that the group of syndromes under discussion occurs in 
‘tropical and subtropical Africa, America, Ceylon, 
China, and Haiti” is both too positive and too exclusive. 

These points are small in themselves, but they obscure 
a central part of the argument. In my report two groups 
of cases are contrasted—babies with fatty liver, and 
babies with severe general malnutrition but with no 
gross liver lesion. What is the cause of the difference? 
The dietary history was much the same in both groups ; 
both had been living mainly on starchy paps. In both 
groups there was much weight-loss, but less in the 
babies with fatty liver than in the others (30% compared 
with 50°). These babies, moreover, were relatively 
well covered with subcutaneous fat, whereas in the 
generally malnourished infants all fat was lost. Unless 
there were differences in absorption, about which we 
have no evidence, these facts suggest that the food 
intake, and particularly the carbohydrate intake, had 
been greater in the babies with fatty liver than in 
the others. 

There is a clear analogy between these clinical observa- 
tions and the results of experiments on rats by Best, 
Griffith, Handler, and others. These workers have shown 
that even when the diet is such as to produce a fatty liver 
—i.e., deficient in lipotropic factors—the liver will not 
become fatty unless there is an adequate caloric intake ; 
within certain limits, the amount of liver fat may be 
proportional to the food intake. It has also been shown 
in rats that fatty liver is enhanced when the animal 
is growing, because there is then an extra demand for 
lipotropic factors. This latter point is not directly 
applicable to the human babies, for it would be impossible 
to maintain that they showed continued growth when the 
body-weight was 30% below standard. It may, however, 
be relevant to the more general question of why fatty 
liver seems to occur more easily in infants and young 
children than in adults. 

The suggestion then is that, other things being equal, 
the difference between general malnutrition and fatty 
liver disease is that in the latter there is a relative over- 
loading with carbohydrate. I have emphasised this theory, 
in an attempt to get away from the simple search for a 
missing factor, to a wider conception of an unbalanced 
metabolism. Animal experiments again suggest that 
the fat deposited in the liver in these circumstan¢ées is 
exogenous—i.e., derived directly from the food—-whereas 
the fat that sometimes accumulates in the liver in 
infections or starvation is endogenous, coming from 
the body depots. This distinction may have implications 
for treatment. 
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This argument leads to a further conclusion. The 
syndrome described here should not be looked upon as 
an odd disease, found in babies fed peculiar diets in the 
tropies, but as a condition which may occur anywhere 
if the baby’s food is low in protein and high in carbo- 


hydrate. Véghelyi has described it in Budapest. It is 
probably identical with the condition known as 
Mehlndhrschaden in Germany—an identity that has 


recently been emphasised by Altmann. It may also 
perhaps occur as a conditioned or secondary effect, 
as you suggested on March 27 (p. 491). 

Little is known about the distribution of the disease 
throughout the world. It is easy to miss unless a fatty 
liver is found at autopsy, or unless there are superficial 
signs—lesions of skin and mucose. The occurrence of 
these may be related more to local variations in the 
diet than to the fundamental disease process. Kwashi- 
orkor in its classical form presents many such signs ; 
it has been described in many tropical and subtropical 
countries, and to the list given in your annotation may 
now be added Egypt and Brazil. It appears, however, 
to be very rare in the Far East. But if kwashiorkor is 
only a variant of a wider process, it is probable that 
the less obvious forms will be found in the Far East 
too if they are looked for. This belief is borne out by 
personal observations of those who have worked there 
—observations, however which have not been published, 
and which still have to be confirmed. 

Finally, the occurrence of obvious, clear-cut cases is 
not a certain guide to the distribution of the syndrome. 
In the West Indies, for instance, such cases were not 
common ; but 10% of 800 unselected babies were found 
to have enlargement of the liver, not attributable 
clinically to malaria or syphilis. These babies were in no 
ordinary sense ill; but in the few cases in which biopsy 
was done the liver contained fat, which disappeared 
on treatment. This suggests that mild grades of the 
disorder may be endemic. 

J. C. WATERLOW. 


Medical Research Council, Human Nutrition Research Unit, 
National Hospital, Queen Square, London, W.C.1. 


ASSOCIATION OF MEDICAL RECORDS OFFICERS 


Str,—Readers who are interested in medical records 
may recall a letter which appeared in your issue of 
June 14, 1947. It was then envisaged that improved 
methods of record keeping might be achieved by the 
provision of trained lay assistants. The suggestion made 
was the inauguration of an association of qualified 
records officers to organise training courses for lay 
personnel responsible for the care and maintenance of 
medical records. 

An Association of Medical Records Officers has now 
been inaugurated ; and the medical profession will no 
doubt give their codperation and guidance as they have 
always done in such matters in the past. Two of the 
association’s aims are : 


1. To promote the development of techniques in medical 
record keeping, to diffuse among the members and others all 
information and technical and general knowledge from time 
to time available regarding the keeping of medical records or 
of use in connexion therewith. 


2. To provide opportunities by means of lectures, dis- 
cussions, or other intercourse amongst the members for the 
exchange of information and opinions regarding the method, 
processes, and technique of medical record-keeping. 


Training courses for lay personnel already responsible 
for medical records are being organised in several of the 
regions as an interim measure, preparatory to a more 
comprehensive scheme of training. Records officers 
interested in these training courses and in membership 
of the association are invited to get in touch with the 
honorary secretary. 


B. BENJAMIN 
Chairman of Council. 


ROYLE 
Hon. Secretary. 


Public Health Department, 
County Hall, London, S.E.1. 


Christie Hospital and Holt Radium 
Institute, Wilmslow Road, 
Manchester, 20. 


1. Clin. Proc., Cape Town, 1948, 7, no. 1. 


HELPING THE OLD 


Sir,—Reading the note in your issue of Feb. 21, it 
occurred to me that members of the medical profession 
may often be at a loss to know where to send people who, 
for instance, seem to be in need of extra nourishment or 
of treatment for their feet, or who are short of coal or in 
difficulty about their rations because of the need to stand 
in queues. I wonder whether it would be helpful for 
them to know that in most large towns and in some of 
the small country ones, as well as in most districts of 
London, the Citizens’ Advice Bureau, originally set up 
as a war-time service, is still actively at work, and is 
prepared to give advice and information on all problems 
of this kind as well as on many others relating to supplies. 
and rationing, housing difficulties, social insurance, 
health services generally, and a multitude of personal 
and domestic questions which are being brought to them 
in increasing numbers by many families who used the 
bureau for emergency help during the war. 

We should be very glad to give further information 
about the bureau service to any doctor who would like 
to have it, together with a list of the bureaux. 

K. M. OswaLD 
Secretary, Citizens’ Advice Bureau Department, 
National Courtil of Social Service. 
26, Bedford Square, London, W.C.1. 


REMUNERATION OF PRACTITIONERS 


Str,—It seems to me that the present proposals of the 
Minister of Health fall short of those of the Spens 
report, which he has accepted. The committee had in 
mind a capitation fee of 15s. at the 1939 value of money. 
(Admittedly this was stated to be an outside figure.) The 
Chancellor of the Exchequer is reported as stating in the 
House of Commons that the purchasing power (value) 
of the £ fell from 20s. in 1914 to 128. 4d. in 1937 and 
7s. Sd. at the end of 1947. Assuming that the 1939 value 
was not materially different from that in 1937, the 
present-day equivalent of 15s. at 1939 value should be 
248. 2d. 

The Minister proposes a capitation fee of 15s. 2d. if 
95% of the population:come in and 17,900 principals 
join. In addition he gives a basic salary of £300, and the 
Treasury pays 8% of the practitioners’ emoluments into 
a superannuation fund. What does all this actually 
amount to ? Here is an example : 


The remuneration for 1000 patients would be : 


1000 capitation fees at 15s. 2d... pa as ae 758 
1058 

Plus superannuation fund contribution 8% of £1058 85 
£1143 


Under the Spens Committee pro 
capitation fees of 24s. 2d. would be £1208. 


(as adjusted) 1000 


| Spens 
report as 
| Minister’s proposals augmented 
| to present- 
} day values 
patien’ | 
8% Effec- 
| - Super- | tive | Capitation 
| Salary annua- Total | capita- fees of 
od.| tion | | tion 24s. 2d. 
| | fund fees 
1000 | £300 £758 £85 | £1143 | 22s. 10d.) £1208 
| | 
2000 | £300 £1516 £157 £1973 |19s. 9d. £2416 
3000 | £300 «£2275 £206 | £2781 18s. 6d.) £3624 
4000 | £300 | £3033 £267 £3600 | 18s. 0d. £4832 


The whole of the above figures are based on gross 
incomes. To calculate the amounts which would be 
available for the private and personal use of a doctor 
and his family they must be reduced by something like 
a third. 
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I understand that the Minister’s proposals were calcu- 
lated to give practitioners something like 20 % more than 
what their net remuneration in 1938-39 would have been if 
the recommendations of the Spens Committee had been 
in operation that year. They may have been worked out 
on these lines : 


Minister’s proposals 


| = Spens 
No. of | | Spens report 
patients | Super- at 15s. 
|annuation| Total | | plus 20% 
| capita at 8 % 
| tion fees | ” 
1000 £1058 | £85 £1143 | £750 £900 
2000 | £1816 | £157 £1973 £1500 £1800 
3000 | £2575 £206 £2781 £2250 £2700 
4000 | £3333 | £267 £3600 £3000 £3600 


As regards superannuation, general practitioners have 
been treated generously compared with salaried medical 
officers in local-government service. There is, however, 
a small class of men who have been neglected altogether 
—namely, the practitioners who will be over 60 years 
of age when the service starts. I would suggest that a 
small sum should be set aside by the profession from the 
global sum of £66 million to deal with cases of this sort. 


Worthing, Sussex. HAROLD LEESON. 


TREATMENT OF APOPLEXY 


Stmr,—Gilbert and de Takats! have lately. reported 
promising results from the treatment of apoplexy by 
stellar-ganglion infiltration. This procedure is based 
on the hypothesis, clinically and experimentally well 
founded, that cerebral hemorrhage, if induced by arterial 
hypertension, thrombosis, or embolism, is preceded and/or 
followed by spasm of cerebral arteries. 

On the same hypothesis we have for several years 
treated incipient apoplectic attacks with intravenous 
injections of aminophylline (0-24 g.). In five cases of 
sudden and complete loss of consciousness with absence 
of pupillary reaction and corneal sensation, bilateral 
positive Babinski sign, and profound respiratory dis- 
turbance, we were able to give this treatment within 
20 minutes of the onset. The patients came out of coma 
within 3-5 minutes of the injection, and though neuro- 
logical signs (Babinski) persisted for 24-48 hours, perma- 
nent cerebral damage was observed in only one (aged 84) 
and hemiplegia or monoplegia in none. A detailed 
account of four cases is to be published in a Swiss 
periodical ; the fifth was observed after the paper was 
completed. Where this treatment can be promptly applied 
the immediate result is astonishing. 

F. MAINZER 


Consultant ae to the Jewish 
éspital. 


UNUSUAL CAUSE OF SPASM OF PSOAS MUSCLE 


Sir,—In his interesting communication of May 1 
(p. 676), Dr. Poniedel describes the full syndrome and 
sequence of a left upper pole renal carbuncle with peri- 
nephritis and a secondary pleural effusion. His earlier 
clinical judgment was almost certainly correct. Decision 
was made more difficult (a) by the employment of 
penicillin before a diagnosis was made at another 
hospital, and (b) by the investigations later undertaken. 
The renal carbuncle is almost invariably subcapsular 
and for this reason pus cells seldom appear in the urine 
and pyelography is of dubious value. In the days before 
penicillin and over-reliance on radiography, the history, 
loin pain, and tenderness in the renal angle and a rising 
leucocyte-count would have clinched the diagnosis, and 
a well-timed incision in the loin would have revealed 
either an abscess or inflammatory induration of the 
connective tissues above the kidney. I have never 
known inflammation of the pleura originating above the 
—en to cause psoas irritation. Renal carbuncle 
and perinephric abscess ‘occur predominantly in males. 
In the majority of cases a history can be obtained of a 


1, Gilbert, N. C., de Takats, G. J. Amer. med. Ass. 1948, 136, 659. 
2. Mainzer, F. Schweiz. med. W’schr. (in the press). 


Alexandria. 


boil or other staphylococcal skin infection during the 
weeks preceding the first symptoms. In this case 
the primary focus may possibly have been tonsillar. The 
recovery of pneumococci from @ clear pleural fluid after 
a lapse of nearly three months from the onset of the 
illness has no great significance and need not, I think, 
invalidate the above interpretation. 


Oxford. JOHN A. RYLE. 


SENSITISATION OF PENICILLIN-RESISTANT 
STAPHYLOCOCCI 


Smr,—Dr. Barber may well be correct in her suggestion 
last week that the variations in penicillin sensitivity 
observed by Dr. Voureka and myself are due to spon- 
taneous mutation. Whether or not contact with other 
organisms or their extracts affected the sensitivity of 
the staphylococci in question, one fact emerges clearly :* 
it is that sensitivity or resistance of staphylococci to 
penicillin is an extremely labile property. The nature 
of this property, and the factors determining its acquisi- 
tion by any given organism, are as yet undetermined. 

One further point. Is it strictly correct or desirable 
to refer, as Dr. Barber does, to ‘‘ 100%” sensitivity ? 
Penicillin resistance or sensitivity is quantitative and 
measurable, and is better expressed always in terms of 
the amount of penicillin to which the organism is either 
just tolerant or just intolerant. 

H. I. WINNER. 


L.C.C. North-Western Group Laboratory, 
London, N.W.3. 


ANTI-ANZMIC SUBSTANCES FROM LIVER 


Srr,—The question of the efficacy of certain hzemo- 
poietic materials against subacute combined degeneration 
was raised last week in your leading article and in the 
letter from Dr. Wilkinson and Dr. Israéls. The effec- 
tiveness of an agent against the neurological manifesta- 
tions of pernicious anzmia can be assessed in two ways : 


1. By determining whether maintenance therapy with the 
material will prevent the development of symptoms referable 
to the nervous system. This is an indirect method demanding 
protracted observation of numerous cases. Even if treatment 
is ineffective—as in patients receiving folic acid or inadequate 
amounts of liver extract—a year or more may pass before 
neurological symptoms develop. 

2. By observing the effects of the agent in established cases 
of subacute combined degeneration of the cord. Experience 
during the last twenty years has shown that doses of liver 
extract considerably in excess of the minimum required to 
maintain a normal blood picture not only prevent any 
deterioration in ‘the neurological condition but may even 
lead to considerable improvement. To assess this improve- 
ment quantitatively I use a method which involves frequent 
neurological examinations by the same physician. Each 
examination is made under carefully controlled conditions 
and without reference to previous findings. The symptoms 
and signs are recorded by a third person who acts as an 
observer. A system of scoring permits of their quantitative 
evaluation with assessment of the “ total neurological defect.” 
By applying this method to groups of cases and expressing 
results as percentage of the original disability, one can obtain 
an average curve of improvement. 


Results based on 44 cases of subacute combined 
degeneration of the cord followed for several years 
permit the following conclusions : 


1. Improvement is progressive during the first six months, 
after which the neurological condition remains unaltered. 
The residuum of symptoms and signs is presumably attribut- 
able to irreversible changes in the nervous system. 

2. The degree of improvement attained in six months 
depends above all on the duration of difficulty in walking. 


The degree of improvement obtained in 16 cases 
treated with refined liver extract (Dakin and West) 
did not differ significantly from that in 28 cases treated 
with crude liver extracts. 

In the past six months, 3 patients with subacute 
combined degeneration of the cord have been treated - 
for periods of 21, 12, and 10 weeks with the highly 

urified pigmented material prepared from liver by 

ter Smith. In each case there has been progressive 
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decrease in neurological symptoms and signs, the score, 
for ‘‘ total neurological defect’? being correspondingly 
reduced. The degree of improvement has been in no 
way inferior to that observed in comparable cases treated 
with crude liver extract. 

Although these preliminary observations are encour- 
aging, final conclusions cannot be reached until more 
patients have been treated for longer periods with the 
purified material. 

A full account of these findings with details of the 
methods employed was given to the Association of 
British Neurologists on April 10 and will be published 
in due course. C. C. UNGLEY. 


Royal Victoria Infirmary, Newcastie-upon-Tyne. 


ATTACK ON RHEUMATISM 


Str,—I have followed with great interest the corre- 
spondence which has arisen from your leading article 
of March 27. Probably the reason why so little progress 
has been made in this field is that sufferers from rheuma- 
tism have been tossed hither and thither, no real interest 
having been taken in them or their complaint. Clearly, 
if we are to progress—and the economic and social incubus 
of this group of diseases demand that we shall—our only 
hope is to have patients treated in a special rheumatism 
department by physicians trained in rheumatology and 
backed by interested and enthusiastic research-workers. 

Welwyn Garden City. F. WRIGLEY. 


HOSPITAL MANAGEMENT COMMITTEES 


Srr,—In two articles in your issue of April 24, reference 
was made to the danger of creating a third tier in the 
structure of hospital administration. As you point out, 
this risk will arise where a management committee 
has a comparatively large group of hospitals to administer 
and may have to delegate some of the day-to-day manage- 
ment to house committees. But a third tier might develop 
in other regions from an entirely different cause—namely, 
the gap between regional board and management 
committee. 

In many provincial cities and towns recognised locally 
as hospital centres but not as regional hospital board 
centres, there are several large hospitals and numerous 
smaller institutions. The larger hospitals may have their 
own management committees, while others will be 
grouped under separate committees with the result that 
there may be four or five management committees 
to administer the hospitals in a city and the surrounding 
district. If the hospital services of such a group are to 
be coérdinated there will have to be consultation between 
the various committees. There does not seem to be any 
provision for such consultation, and the lack of coérdina- 
ting and planning machinery at a local level leaves a 
space in which may sprout another unwanted “tier of 
officialdom.’’ All hospital services are to be planned 
and coérdinated at regional level. Regional boards 
are responsible for very large areas, and their members 
come from towns as far as 100 miles apart; can they 
be expected to possess detailed local knowledge of each 
area in the region, or will their only advisers be the 
representatives (and there may be only one) of each town 
or area ? The advice on local matters of local committees 
should obviously be available. 

Complete separation between function and manage- 
ment will produce a sense of frustration at the manage- 
ment—i.e., local—level. To confine them to matters of 
management is to invite ‘“‘ administration for administra- 
tion’s sake.’ There are advantages as well as dangers 
in the proposed large groups of the South-East Metro- 
politan region which your correspondent criticises as 
potential minor regional boards. They at least will 
have the stimulus of group planning. Also, how much 
simpler to appoint one strong progressive committee 
than to find suitable members for five or more 
committees. 

It should be possible to make some provision for 
consultation and liaison between management com- 
mittees in one locality without setting up another 
administrative tier, for the powers of such a coérdinating 
committee would be advisory, not executive. 


Nottingham. WILLIAM MoRTON. 


HOSPITAL MANAGEMENT COMMITTEES 
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FROM THE PRESS GALLERY 
The Dental Service 


In the House of Commons on May 3 Sir HueH Lucas- 
TooTH moved a prayer to annul the draft regulations 
for the dental service to be set up under the National 
Health Service Act. Two main issues had arisen, he 
said, between the Minister and the dentists—clinical 
freedom and whether remuneration should be by fixed 
fees or by grants-in-aid. The regulations provided for 
the establishment of a board! to which dentists not 
practising at health centres would have to submit 
estimates. There were 12,000 practising dentists and if 
each submitted 2 cases a day 150,000 cases a week would 
require approval. Sir Hugh also thought that the list of 
treatments which could be undertaken without prior 
approval should be extended. 

Sir WAVELL WAKEFIELD said that the dental profession 
protested strongly about the way in which the discussions 
at the Ministry had been carried out. They felt there 
had been discourtesy 

Here Mr. BEVAN interjected : 

This is the second or third time that the representatives 
of some part of the medical professionthave made that state- 
ment. If it is repeated I will publish a verbatim report of 
the exchanges between me and the medical profession. . . . 
All these conversations are confidential, and I am quite helpless 
when a stupid statement like that is made. 


Continuing, Sir WAVELL WAKEFIELD said it was wrong 
that members of the profession should be asked to sign 
up when they had not the remotest idea how they were 
to be paid. 

Mr. JOHN Barrp admitted the great mass of the dentists 
did not want to commit themselves until they knew 
what remuneration they were to get, but to say they 
opposed the scheme was nonsense. There had been no 
plebiscite and no democratic method of judging the 
views of the dentists. If they were to have a National 
Health Service they must have a Dental Estimates 
Board to adjudicate between patients and dentists and 
the Government and the dentists. One of the advan- 
tages of the National Health scheme was to provide a 
balanced scale of fees, for which the profession had been 
fighting for a generation. 

Mr. C. J. Epwarps, parliamentary secretary to the 
Ministry of Health, declared that the department did 
not want to interfere any more than was necessary 
between a dentist and his patient, but the service was 
to be paid for mainly out of taxation, and the State 
therefore had some interest in the cost and the standard 
of service. Under these regulations dentists would be 
able to carry out more work without prior approval 
than was possible under present N.H.I. arrangements 
where approval was given by a lay body, the approved 
society. Now approval would be given by the Dental 
Estimates Board, which was predominantly professional. 
The Ministry thought that a decision on an estimate 
could reasonably be expected within a week of its 
receipt. 

Under the regulations, Mr. Edwards ended, they had 
done their best to preserve clinical freedom and yet to 
protect the patient and to safeguard the State. | There 
would be a good deal to discuss on the question of 
remuneration ; but he was satisfied that these regula- 
tions, following closely proposals made by the profession 
at one time or another, represented the best they could 
do. The motion was rejected by 147 votes to 45. 


QUESTION TIME 
Assistants in the National Health Service 

Mr. H. W. BowpeEN asked the Minister of Health if under 
his regulation a doctor now employed as an assistant might 
on July 5 commence a separate practice from his principal, 
providing patients wished to be placed on his panel and the 
district was not considered to be over-doctored, or whether 
he must commence outside of the area in which he was now 
practising as an assistant doctor. 

Mr. ANEURIN BEVAN replied: With the agreement of the 
Medical Practices Committee, an assistant may, on or after 


1. Lancet, May 1, p. 696. 
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July 5, practise as a principal in any area under the National 

Health Service, but the agreement of the committee would 

not relieve him from any restrictions imposed by any personal 

legal agreement previously entered into with his principal. 
The Doctor’s Wife 

Sir WaLpRon SmirHers asked the Minister if he had studied 
details which had been sent him about the position of doctors’ 
wives under the Health Act; and if he would make a state- 
ment. Mr. Bevan replied: As I have told those concerned, 
I think there is a tendency to overestimate the effect of the 
new service upon the position of doctors’ wives. In any case 
I do not believe that they on reflection would wish to deprive 
the rest of the community of the benefits of the scheme by 
postponing the appointed day. 

Major E. A. H. Leace-BourkKE: Does the Minister realise 
that doctors’ wives who have no domestic help may find that 
the new health service will bear hardly upon them? If so, 
will he take action with the Minister of Labour to try to ease 
the domestic situation ?—Mr. Bevan: If it is found that 
extra work is thrown on doctors’ wives, and that they find it 
burdensome, we shall consider what help we can give in the 
provision of domestic service. But I would remind the House 
that there are other wives with onerous burdens as well as 
doctors’ wives. 


The Right to Criticise 

Mr. R. H. Turton asked the Minister whether the statement 
made by the vice-chairman of the Bradford health executive 
council on April 7 to the effect that 33°, of the prescriptions 
of sight-testing opticians were wrong was made with his 
approval; and whether he would stop his officers uttering 
derogatory remarks against opticians.—Mr. Brvan replied : 
These must have been personal views. Nor is he one of my 
officers. He was appointed by the executive council themselves 
from among those of their members who were nominated by 
the local medical committee.—Mr. Turton: Is the Minister 
aware that some officials working under the egis of his depart- 
ment have come to believe that abuse of the professional man 
is the privilege of the Ministry ? Will he make it clear that the 
privilege is not extended to them ?—Mr. Bevan : I have given 
an undertaking to the medical profession that both the admini- 
strative and professional aspects of the Act are free for 
criticism by anybody concerned, and I ought not to be asked 
whether I agree with what they say. 

Mr. GrorGE Hovse: Is the Minister aware that the 
estimate of 33°, error is far too modest, in that there are 
thousands of young persons whose eyesight would be strength- 
ened by exercises rather than by wholesale prescriptions by 
opticians for the use of glasses?—Mr. Bevan: I am not 
going to add to my now dwindling anxieties by making any 
clinical comments. 

Pension Rights of Leukemia Cases 

Mr. E. G. Wituis asked the Minister of Pensions whether, 
in view of the decisions given in favour of the appellant by 
the High Court and by the Court of Session in leukemia cases, 
he would consider accepting all these cases as eligible for 
awards under the Royal Warrant.—Mr. GrEorGE BucHANAN 
replied : A further case of leukemia has recently been heard 
by the High Court and I think it advisable to await this 
judgment—which is expected shortly—before considering 
this matter further. I regret the delay that has occurred in 
dealing with this type of case, but my medical advisers have 
been unable to give me the certificate necessary to enable me 
to grant entitlement to pension. 

Mr. Wixuis: In view of the apparently most unsatisfactory 
medical knowledge concerning this disease, will the Minister 
look into the matter Again ?—Mr. Bucpanan: I have done 
everything possible, but the medical people hold very strong 
views. With the warrant as it is I am afraid that I can do 
nothing. 


Sulphone Drugs in the Treatment of Leprosy 

Mr. Tuomas Rei asked the Secretary of State for the 
Colonies what progress had been made in the cure of leprosy 
in the Colonies by the use of sulphone drugs or otherwise. 
—Mr. D. R. Rees-Wriu1aMs replied: Much experimental 
work has been done in Africa and British Guiana with 
encouraging results. In West Africa a well-known leprologist 
from India is now planning larger-scale experiments on the 
effects of sulphone drugs, and similar researches are projected 
in East Africa. A preliminary report from British Guiana 
describes the trials made with ‘Sulphetrone’ as sufficiently 
promising to warrant further investigation. 


ARTHUR HENRY BURGESS 
M.B., M.SC. MANC., LL.D., F.R.C.S., HON. F.A.C.S. 


Mr. A. H. Burgess, emeritus professor of surgery in the 
University of Manchester and consulting surgeon to 
the Manchester Royal Infirmary, died on May 6 at Edin- 
burgh where he was attending the meeting of the 
Association of Surgeons. 

Born at Stretford in 1874, the son of John Henry 
Burgess, a Manchester merchant, he worked in a shipping 
firm before entering Owens College. In 1895 he took his 
M.Sc. in physiology and in the following year his M.B. 
with first-class honours. As a student he had been 
awarded many scholarships and exhibitions, and on 
qualification he was appointed 
house-surgeon at the Royal 
Infirmary. After holding other 
resident posts at the Crumpsall 
Hospital and the Manchester 
Children’s Hospital, he returned 
there as resident surgical officer 
in 1899, the year in which he 
obtained the F.R.c.s. He held 
this post till 1901 when he 
entered consulting surgical prac- 
tice. Soon afterwards he was 
appointed to the staffs of the 
Crumpsall Hospital and _ the 
Children’s Hospital, and in 
1905 to the staff of the Royal 
Infirmary itself. During the 
1914-18 warhe served as surgeon 
to the officers hospital of the 
2nd Western General Hospital, 
and later he was in charge of 
a general hospital in Mesopotamia. He was also a member 
of the staff of the Christie Cancer Hospital. After several 
years as lecturer in clinical surgery at the University 
of Manchester he was appointed to the chair in 1921. 

Burgess had thus received his medical education and 
(apart from his war service) spent all his working life in 
Manchester. He testified to his pride in being ‘* untainted 
with metropolitanism ’’ when in 1941 he described his 
Hunterian oration to the Royal College of Surgeons 
as a “provincial’s day out’? and chose as _ his 
subject the life and work of Charles White of Manchester. 
But though he was an unrepentant Mancunian his reputa- 
tion was known further afield. When he was president 
of the British Medical Association in 1929 the Mayo 
brothers came from , America to attend the meeting. 
On his visit to Canada the following year, to install his 
successor in this office, the degree of DL.D. was conferred 
on him by the University of Manitoba. He also visited 
Chicago in 1931 to deliver the J. B. Murphy oration to 
the American College of Surgeons. Meanwhile in 1925 
he had been elected to the council of his own college at 
the head of the poll, and in 1934 he became for two 
years a vice-president. In 1933 he presided over the 
Association of Surgeons. 

One of the first surgeons to dress himself completely 
in sterile clothing, Burgess’s interest in all modern 
development of his craft was exemplified by his B.M.A. 
presidential address in 1929 when he spoke on the 
Debt of Surgery to the Ancillary Sciences and by his 
Bradshaw lecture in 1933 on electrosurgery. 

‘To those who knew Burgess in his time as resident 
surgical officer at the old infirmary,” writes E. D. T., 
‘“‘it was clear that he was destined to go far in the 
practice of surgery. To a good physique, tireless 
energy, and a striking presence was added a dominant 
personality somewhat heightened by a tendency to 
brusqueness of manner. The times, too, were pro- 
pitious. His teacher and pattern was Collier, who saw 
clearly the future developments of abdominal surgery, 
and on his untimely death Burgess stepped at once into 
his place and practice. Always a superb craftsman, 
he soon built up a huge practice which took him far and 
wide in the North-West. But despite the great demands 
on his time his hospital work and teaching never flagged, 
and he was unfailingly regular both in ward rounds and 
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set lectures. His teaching leaned to the textbook type 
with careful exactness and attention to detail. 

“His hospitality was proverbial, and in this he was 
greatly helped by his wife who, as a former Infirmary 
nurse, shared his interests. He felt her loss in 1941 
keenly, but his deep love of music and his work for the 
E.M.S. as a consultant in surgery did something to soften 
the blow. Although he had been out of practice for 
some years his absorption in surgery held to the end— 
he was always ready to discuss modern trends round 
8 table at the Union Club. 

‘“* Burgess was a great figure in the Manchester medical 
school, and his work lives after him, for many of the 
house-surgeons whom he trained have taken high rank 
in surgery and several today are important and valued 
teachers of the school.”’ 

Burgess was a deputy lieutenant of Lancashire and 
a member of the council of the Manchester College 
of Music. He leaves four sons and a daughter. 


ERNEST MAURICE FRAENKEL 
M.D. BRESLAU & MILAN, L.M.S.S.A. 


Dr. E. M. Fraenkel, consulting allergist to the London 
County Council hospitals service, died on April 20 at the 
age of 61. 

Born in Silesia, he took his medical degree at Breslau 
in 1910. During the 1914-18 war he served as a patho- 
logist with the German army, and was chiefly concerned 
with research on gas-gangrene, Weil’s disease, and 
influenza. Later he held a chair of medicine in the 
University of Berlin and he was also on the staffs of the 
Charité and Rudolf Virchow Hospitals. In 1933 Fraenkel 
came to England. At first he worked at the Westminster 
Hospital on cancer and tuberculosis, for though his 
interests were mainly in the field of allergy he was 
attracted like so many others to the genesis of cancer. 

In 1937 he went as a voluntary worker to the Southern 
Group Laboratory at Park Hospital, where he carried 
out research on the relationship of moulds to asthma 
and showed that a good proportion of asthma cases 
were caused by moulds such as penicillium, aspergillus, 
and mucor. He investigated thoroughly a large number 
of these cases in the L.C.C. hospitals, and in 1945 he was 
ap ointed consulting allergist to the council. Shortly 

before his death he had begun to study the cause of the 
eosinophilia in asthma cases. His published work also 
included papers on social aspects of allergy and on air 
purification. 

Dr. Fraenkel leaves a widow and one daughter. 


CHARRETT, M. A., M.R.C.8., deputy M.o.H., Weston-super- 


Esuer, F. J. S., M.B. Birm., p.P.mM.: regional psychiatrist, Sheffield. 
Fow er, A. W., M.B. Lond., F.R.C.. : orthopeedic registrar, Royal 
Halifax Infirmary. 
GREEN, H. F., M.A., M.B. Camb., D.P.H.: asst. county M.O.H., and 
M.O.H. for Malvern and Upton-on-Severn, Wo 
Mortimer, P. L. F., M.B. Lond., D.A. aniesthetics registrar and 
tutor in one. Bristol Royal ‘Hospital. 
RADLEY SMIT E. J., M.S. Lond., F.R.c.8S.: neurosurgeon, 
National Throat, — and Far Hospital, London. 
STRINGER, P. R., F.R.C.S.: asst. surgeon, West Herts Hospital, 
Hemel Hempstead. 
B. H., M.B. Bartholomew’s 
Hospital, Rochester. 
G. H., M.B., 
Newcastle-on-Tyne. 
Hospital for Sick Children, Great Ormond Street, W.C.1: 
MATTHEWS, J. D. H., M.B. N.Z., M.R.C.P., D.C.H. : house-physician, 
ROBERTS, T. L., M.R.C.S., D.A.: first asst. ansesthetist. 
Rocurorp, J. P., B.M. Oxfd : house-surgeon. 
WILLIAMSON, D: A. J., M.D. Lond., M.R.C.P:, D.C.H. 
medical registrar and pathologist. 
Colonial Service: 
BARTON, J. J., M.B. Glasg., D.T.M. temporary M.O., Nigeria. 
CHARLES, L. J., M.B. Edin., D.T.M. eu: M.O.H., Jamaica 
DOWDESWELL, R. M., M.D.Camb.: asst. director of laboratory 


services, Kenya. 
Eppry, L. G., M.B. Aberd., director of medical 
M.O., ome Coast. 
anda. 


D.P.H. : 


Royal 


asst. pathologist, St. 


B.HYG. Durb., D.P.H.: deputy M.O.H., 


resident 


D.T.M. & H.: 
services, British Guiana. 
GOODMAN, ARD, F.R.C.S.E. 


Hopwoop, . EK. M.R.C.S. Ue nd 
LOWSON, 5B M.A., M.B. St. And., M.R.C.P.E., D.T.M. & H. 
~ io.» grade A, Federation of Malaya. 
MacGReoor, G L.R.C.P.E. : M.O., Gold Coast. 
C. M.O., Kenya. 
Watson, A. R., M.B. Edin. : M. 0., 


Youne, G. C., M.R.C.S8., D.P.M. (alienist), Uganda. 


Notes and News 


A NEW HOME FOR OLD PEOPLE 


THE many visitors who attended the opening of the Old 
People’s Hostel at 31, Eton Avenue, London, N.W.3, on 
May 3, found themselves in a large airy house with fine rooms, 
a noble oak staircase, delicate paint-work, and comfortable 
furniture. Some of the big bedrooms easily took four beds, 
each with its coloured bedspread and eiderdown (and the 
colours varied); but there were also two-bedded and single 
rooms for those who preferred them. The well-equipped 
kitchen opened by a serving hatch into the dining-room, set 
with small tables ; and behind the kitchen were the spacious 
scullery, larder, and boiler-room, and a sitting-room for the 
domestic staff. The house is rich in bathrooms; and one 
specially put in, on the ground floor, contains a sitz bath for 
the convenience of rheumatic old people. Some of the other 
baths have specially low sides and flat bottoms, and are almost 
as easy to step into as a punt securely beached. 

This house, set in a sizeable garden, represents the first 
project undertaken by the Hampstead Old People’s Housing 
Trust ; but it is not to be the last. Councillor Mrs. D. M. Page, 
the hon. secretary, mentioned the work of the old people’s 
welfare committee set up by the Hampstead Council of Social 
Service in May, 1946. They started several clubs for old people, 
which are doing good work; but they early decided that 
housing was the most important need. The trust was formed 
in February, 1947; and this first hostel opened its doors on 
March 1, 1948, to 8 residents. It can take 26 in all, and is 
now almost full ; and the residents, she said, are making it a 
real home. 

So far there has been no public appeal for funds. Councillor 
Miss M. Rackstraw, chairman of the committee of manage- 
ment, told how the Nuffield Trust had given £3500, and the 
Lord Mayor’s Air-Raid Distress Fund £2500, while the 
Hampstead Borough Council had made a loan of £5000, of 
which £500 was interest-free. The cost of maintaining a 
resident is £2 10s. a week, and some are able to pay the full 
sum; others pay part and receive some help—but not, she 
said, enough—from the Assistance Board. The trust need 
many more shareholders not only to bridge this deficit but 
to enable them to undertake much more work of this kind. 
She mentioned a project to provide hostels for semi-indepen- 
dent old people, who would like to bring their own furniture 
and have a room each; they would look after themselves, 
though the hostel would provide a solid midday meal. 

Mr. Fred Messer, M.P., who declared the hostel open, 
remarked that the problems of old age are not solved by 
giving money. We must give the sort of service which allows 
old people to live a normal life. The ordered routine of an 
institution where the inmates have no chance to express 
their personality is a negation of life. His long experience of 
social legislation, he said, has shown him that even the best- 
devised Act lacks something : there is always something 
unforeseen, always the need for something extra-statutory ; 
and that is where voluntary service comes in. The success of 
the trust’s work will depend on the relationship among those 
running the hostel and those living in it. The residents must 
be able to feel that this is as much their home as their own 
house or flat would be. 

This is certainly the right recipe for success, and to all 
appearances the Hampstead Housing Trust have followed it 
closely. The residents, who were of course present at the 
meeting, had the tranquil air of good hostesses who saw their 
party going well. 

A COMBINED PATHOLOGY SERVICE 


Srvce last November a new pathology service has been 
developed for Portsmouth and the Isle of Wight. As a result 
of bombing, laboratory space is scarce, and a combined 
service is therefore being provided to serve the needs of five 
hospitals in Portsmouth (St. Mary’s, St. James, the Isolation 
Hospital, the Royal Hospital, and the Eye and Ear Hospital) 
and the Royal Isle of Wight County Hospital, Ryde, which 
already undertakes the pathology of the Frank James Hos- 
pital, Cowes, the Shanklin Cottage Hospital, and St. Mary’s 
Hospital, Newport, as well as the City of Portsmouth and the 
Isle of Wight County Council. The Ministry of Health has 
approved a plan to convert a building in the Portsmouth 
Isolation Hospital into a pathology department, and this will 
also house a bacteriologist who will undertake the bacterio- 
logical work primarily of the public-health service but also of 
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the hospitals in the group. Hitherto each hospital laboratory 
has done the bulk of its own pathological work, but in addition 
each will now be responsible for a specialty : thus the Royal 
Portsmouth will do the morbid-histology work of the whole 
group, while the Isle of Wight County Hospital will be 
responsible for the biochemistry. Eventually the main 
department will be responsible for all the more «difficult 
pathology, though the hospitals in the group are maintaining 
their laboratories and thus ensuring day-to-day liaison with 
patients and doctors. This makes it possible to economise 
equipment. 

The schemie, which came into full action on April 1, is the 
result of much planning, in which Dr. E. M. Darmady and 
Dr. J. A. D. Radcliffe, pathologists to hospitals in the group, 
have taken a leading part. Dr. Darmady has been appointed 
senior pathologist and adviser to the new service, Dr. Radcliffe 
pathologist, and Dr. 8. C. Dobson assistant pathologist. A 
second assistant pathologist and a biochemist, as well as 
extra technicians, are to be appointed. 


MEDICAL ART SOCIETY 

THE annual exhibition of the society will be held at-Walker’s 
Galleries, 118, New Bond Street, London, W.1, from Wednes- 
day, May 19, to Tuesday, June 1. The annual dinner will be 
held at 7 p.m. on Tuesday, May 18, at Kettner’s Restaurant, 
Romilly Street, W.1, and will be followed by the private view 
of the exhibition at the galleries. 

Membership of the society is open to all doctors interested 
in the visual arts, and non-exhibiting members will be 
welcome at the dinner, at the private view, and at the monthly 
instructional classes held during the winter. Further informa- 
tion may be had from Dr. Henry Wilson, the hon. secretary, 
142, Harley Street, W.1. 


ACCIDENTS IN INDUSTRY 


ADDRESSING the Royal Society of Medicine’s section of 
epidemiology and State medicine at Oxford on April 23, 
Mr. W. T. Russell, p.sc., said that up to 1921 statistics were 
collected on an industrial rather than on an occupational basis, 
with the result that the dangers of high-risk operations might 
be masked by grouping with low-risk operations in the same 
industry. Occupational morbidity figures tended to be 
influenced by selective recruitment on account of aptitude or 
fitness for particular types of work; but these figures were 
generally more reliable than those of mortality, since unfit 
and older people tended to seek light work and the last 
occupation only was recorded on the death certificate. Indus- 
trial hazards remained severe : in England and Wales during 
1946 there were 230,000 recorded accidents with 826 fatalities. 
A recent survey had shown that accident-rates were high at 
ages under 20 years and continued to decline even after 50. 


CUSHION HEEL FOR WALKING-IRONS 


A PATIENT in the Military Hospital, Wheatley, Oxford, has 
designed a simple device to relieve one of the discomforts 
of walking with a plaster-encased leg, by removing the con- 
tinual jarring of the iron heel on the ground. He made two 
oval metal plates (see figure) about 3 in. x 1'/, in., bored with 


BOTTOM PLATE 


corresponding holes to take fixing bolts. A hole 1'/, in. in 
diameter was bored centrally in one plate. Next, a block of 
rubber 1'/, in. thick was cut into the shape of a top-hat. The 
‘““crown””’ was passed through the large hole in one plate, 
and the “brim” and metal heel of the walking-iron were 
sandwiched between the two plates. The bolts were then 
tightened, and the result was a comfortable cushion heel. 


ADDITIONS TO THE POISONS LIST 

UnpveEr the Poisons List (Amendment) Order, 1948, and 
the Poisons (Amendment) Rules, 1948, which came into 
operation on May 10, the following substances are added to 
part 1 of the poisons list and to the first schedule to the 
poisons rules : 

* Amidone ’ (d/-2-dimethylamino-4: 4-diphenyl-heptane-5 
its salts. 

Carbachol. F 

Curare, alkaloids and bases. (This is in substitution for 
‘ Curarine,’ which is now deleted from the list and the schedule.) 

* Metopon ’ (methyldihydromorphinone) and its salts. 

Sodium monofluoracetate 


5-one) and 


Allylisopropylacetylurea is deleted from the seventh schedule 
and added to the fourth schedule to the poisons rules. This 
substance thus becomes subject to the same conditions with 
respect to supply and labelling as the barbiturates and 
sulphonamides. 

A new rule (14a) has been made which replaces, with some 
extension of the list of substances affected, the Poisons 
Colouring Rules, 1936, which are now revoked. Under this 
new rule the requirement as to colouring is widened to include 
arsenical poisons intended for the treatment of any infesta- 
tion ; lead-arsenate paste and powder must now be coloured, 
and the colouring must be of such a nature as to be apparent 
whether the poison is dry, or wet, or in solution. 


University of Oxford 
On April 29 the following degrees were conferred : 
D.M.—D. L. Davies, K. C. Royes.* 
B.M.—G. F. M. Carnegie,* G. O. Jelly.* 
*In absence. 


University of Cambridge 
On May | the following degrees were conferred : 
M.D.—¥rank Ridehalgh, R. D. Teare, Neville Southwell, E. J. 


M.B., B.Chir.—J. L. Hansell, F. S. Mellows,* J. C. R. Payne,* 
A. I. D. Prentice, R. A. Ryan, R. 8S. Smylie.* 
M.B.—R. D. Ewing.* 
* By proxy. 
During April the title of the degree of M.p. was conferred 
on Helen E. Dimsdale. 


University of Glasgow 


On April 24 the degree of M.p. was conferred on J. Hood, 
J.S. K. Boyd, and R. R. Gordon. 


Royal College of Physicians of Edinburgh 

At a meeting held on May 4, with Dr. W. D. D. Small, 
the president, in the chair, the following took their seats as 
fellows : 

H. A. Raeburn (North Berwick), G. M. Wilson (Edinburgh), D. N. 
Dobbie (Bromley, Kent). 

The following were elected fellows : 

E. H. Duff (Selkirk), E. K. Morris (Edinburgh). 

The following were elected members : 


R. C. L. Batchelor, C. W. Clayson, J. F. 
J. E. A. David, Yu Hans Tang, Victor Solomon, G. 
. Se * Thomson, jun., M. R. Clarke, C. G. Williams, K. J. Dunlop, 
T. B. Binns, A. V. Bird, R. J. G. Sinclair, J. O. Forfar, Morris 
Medalie, D. << Stevenson, J. R. Fountain, I. D. B. Bottomley, 
Don Hilson, Kemble Greenwood, B. B. Manna, F. L. Ritchie, 
Hyman Shrand, Beatrice M. Wilson. 

The Lister fellowship for original research carried out in the 
laboratory of the college was awarded to Dr. T. W. Lees. 


Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. D. ASTLEY F.R.OS., 7, 
Sunderland, Co. Dur 

Dr. E. IDRIS JONEs, M.R.C.P., 44, Harley Street, London, W.1. 
The Clerical, Medical, and General 

The Clerical, Medical, and General Life Assurance Society 
had another successful year in 1947. 


Sir Francis Smith, the chairman, 


Galpine, R. J. McGill, 
W. Senter, 


Thornhill Terrace, 


reports new life-assurance 


‘ business amounting, after deduction of re-assurances, to £4,341,723 


—an increase of 23% over the corresponding figure for the previous 
year. As the result of the year’s transactions, the life-assurance 
fund rose by £537,881 to £16,974,837; the capital redemption 
fund by £699,524 to £1,222,065; and the combined assurance 
funds by £1, 237, 405 to £13, 196,902. The net interest yield on the 
my assurance fund, after deduction of income-tax, rose by 4s. 4d. % 

oO £3 128. 8d. %. The total assets at the end of the year stood at 
£19.187,420 increase of £1,579,528. 
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Royal College of Obstetricians and Gynecologists 
The following have obtained the diploma in obstetrics : 


E. P. Abson, J. D. Andrew, Muriel S. Alexander, D. L. Arnold, P. B- 
Atkinson, Peter Barron, J. P. Bennett, Bimla Bhattacharya, D. T- 
Binns, D. K. Black, D. H. Blakey, Winifrid M. Bond, S. C. Bose» 
George Bridge, Jean M. Briscoe, Joyce E. Brooks, H. J. Brown 
R. A. Bush, John Campbell, J. P. Carlile, D. L. Poel Ma R. 8. 
Jasement, G. B. Chamberlain, J. E. Clay, Katharine M. D. Coltman, 
Canet S. Conn, Mary C. E. Constantine, R. W. Cowie, John Crabb, 
Evelyn M. Crawford, D. H. Crook, John Crossley, F. A. L. Da Cunha, 
M. H. Dale, J. M. B. Donaldson, James Dougall, &, H. P. Drake, 
C. D. Drew, Elisabeth A. Ede, Lamia El- Badri, C. Evill, M. B. 
Fox, W. D. Frew, Harry Friend, C. O. Fung-Kee- Penk Elizabeth 
Gilbertson, D. W. Huw Griffiths, Lilian M. Griffiths, Philip Haden, 
Ruth A. Haes, Costa Halamandres, Lakshmi Haldar, G. J. Hall, 
J. R. A. Hall, Constance I. Ham, D. M. Hare, 8. H. Heard, John 
Henderson, Thomas Hepburn, ancy Heron, J. D. S. Hethcote, 
Ww. Hill, E. S. R. Hing, Robert Hodkinson, Flora M. 
4 H. J. Holloway, v. Hope, P. W. Hopper, Henry Hutchison, 
E. W. Llangantileke, R. A. pte P. F. C. Jackson, Ruby M. Jackson, 
A. W. Kelly, G. L. Kennedy, H. H. Kirk, Heinz Korte, P. B. Lacy, 
Rupert Laverty, R. G. Law, Daisy J. — R. E. Leighton, Jean B. 
Lindsay, R. H. Little, M. O. Luck, J. W. F. Lumsden, J. D. M. 
Lytle, Ishbel M. Macrae, Margaret D. R. McDougle, i J. McEnroy, 
A. A. McKirdy, A. D. MacLean, J. H. MacLoughlin, I. F. MacMath, 
Florence H. Macmichael, T. M. MeNie, Donald MacVicar, J. J. 


Marlow, Barbara D. 8S. Marshall, R. H. Martin, Queenie I. E. May, 
Eva G. Maughan, J. I. Miller, Norah C. Miller, C. M. Meyer, A. P. B. 
Mitchell, A. B. Mitra, Godfrey Morgan, Nathan yt Edith R, 


Munro, Alexina M. H. Myles, A. O. Nichols, W. P. O'Keeffe, Mary D. 
Owen, J. L. Park, R. B. Parker, Jean M. Paterson, Noel o. Pease, 
J. H. Pendered, G. W. Pinder, J. H. M. Pinkerton, H. P. Player, 
8S. H. M. Price, Joseph Priceman, T. M. Pritchard, J. P. C. Purdon, 
Eleanor R. Raistrick, Angel M. Rendle-Short, J. C. A. Renshaw, 
Philip Rhodes, Nancy M. E. Robertshaw, Ruth M. Rocke, T. M. 
Roulston, W. R. Russell, K. D. Salzmann, Bernard Sandler, H. I. 
Schmilg, J. W. F. Serimgeour, T. O. Scudamore, H. Seward, 
Elsie M. Sibthorpe, S. A. Siddiki, Aaron Simons, E. M. Slattery, 
A. L. H. Smith, Z. H. Y. Sobani, D. ¥ Spanton, Agnes M. Stark, 
Vera E. Stimpson, R. A. Thatcher, C. J. Thornberry, x W. i. 
Tincker, Sterling Tomlinson, G. E. Usher-Somers, orris 
Venables, F. L. A. Vernon, F. G. H. Watson, Margaret S. White, 
G. F. J. Williams, J. A. W illiams, Marion Williams, T. A. Yates, 
E. J. Young- -Thompson, E. G. Zacks, Oscar Zammit. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty.on May 3, with Prof. G. B. 
Fleming, the president, in the chair, the following were 
admitted to the fellowship : 
Karel Blum, John Macwhannell Cook, Khalique-Ul-Wahhab 


Hazratji (qua physicians), Anthony James Leonsins, Eiohn Lynn 
Forsyth MeConnachie, Isidore Robins (qua surgeons). 


Production of Radioactive Isotopes 

The Medical Research Council has already received small 
quantities of radiophosphorus and radio-iodine produced at 
the Atomic Energy Research Establishment, Harwell. Here 


a second and larger pile is expected to be in operation within 
the next few months. 


Summer School in Health Education 

The Central Council for Health Education is holding its 
annual summer school this year at High Leigh, Hoddesdon, 
Hertfordshire, from Aug. 11 to 25. The speakers will include 
Prof. Samson Wright, Dr. Robert Cruickshank, Prof. J. M. 


Mackintosh, and Sir Alexander Fleming, rF.Rr.s. Further 
details may be had from the medical adviser of the 
council, at Tavistock House, Tavistock Square, London, 


W.C.1. 


Tribute to Sir Leonard Parsons 


On May 5 the faculty of medicine of the University of 
Birmingham held a dinner in honour of Sir Leonard Parsons’s 
election to the fellowship of the Royal Society. Mr. Raymond 
Priestley, p.sc., vice-chancellor, was in the chair. Sir Norman 
Haworth, vice-principal of the university and a vice-president 
of the Royal Society, in proposing Sir Leonard’s health, 
recalled how closely he and Sir Leonard had been associated, 
especially in work on ascorbic acid and deficiency diseases. 
He went on to describe the origin and growth of the society, 
emphasising particularly the part played by physicians. 
Dr. Stanley Barnes, a previous dean of the’ faculty, and 
Prof. A. P. Thomson, M.p., also spoke, paying tribute to 
Sir Leonard’s character and to the contribution which he 
had made to the problems of child health as well as to 


the part he had played in recent developments in the 
faculty. 


Corrigendum.—The name of the Schorstein research 
fellowship in medical science was misspelt in an advertisement 
in our issue of April 24. It is tenable in any medical depart- 
ment or institute at Oxford. 


Diary of the Week 


MAY 16 TO 22 


Tuesday, 18th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 p.M. « Prof. A. A. Moncrieff : Tuberculosis in Children. 
INSTITU "TE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5pm. Dr. H. J. Wallace: Erythemato-squamous Eruptions. 
UNIVERSITY OF DUBLIN 
4.30 P.M. (School of Physic, Trinity College.) 
F.R.S.: Planned Chemotherapy. 
lecture.) 


Wednesday, 19th 
HARVEIAN SOCIETY OF LONDON ‘ 
8.15 P.M. (26, Portland Place, W.1.) Prof. Melville Arnott: 
Clinical Research in Medical Education. 
Thursday, 20th 


RoyAL COLLEGE OF PHYSICIANS 
5 pM. Dr. Macdonald Critchley : 
dromes. 


Sir Paul Fildes, 
(John Mallet Purser 


Parietal Lobe and its Syn- 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8.30 p.m. Mr. J. N. Young, Dr. J. E. Bannen: Abdominal 
Emergencies and Use of the Direct Radiograph. 
HONYMAN GILLESPIE LECTURE 
4.30 p.m. (Edinburgh Royal Infirmary.) Prof. Ian Aird : 
of Chronic Peptic Ulcer. 


Friday, 21st 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Professor Moncrieff: Digestive Disorders in Infancy. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, W.1 
5 pM. Prof. J. M. Munro Kerr: Contracted Pelvis. 
Meredith Fletcher Shaw lecture.) 
FACULTY OF RADIOLOGISTS 
2.15 pM. (Royal College of Surgeons, 
W.C.2.) Sir Stanford Cade : 
Disease. (Skinner lecture.) 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
7.30 pM. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Colour films of plastic surgery from Prof. Pomfret 
Kilner’s clinic. 
TUBERCULOSIS ASSOCIATION ¥ 
2.30 p.m. (Queen Elizabeth Prof. W. 
Melville Arnott, Dr. A. G. Whit Dr. G. H. Armitage : 
Clinical Estimation of Sretnaeunainee Function. 
4.30 p.m. Dr. Francis Jarman: Clinical Significance of Bronchial 
Lesions in Pulmonary Tuberculosis, 


Saturday, 22nd 
TUBERCULOBIS ASSOCIATION 
9.30 a.m. (University, Edmund “yr ) Dr. A, Clark Penman : 
Primary Tuberculosis in the A 
10.30 AM. Dr. J. E. Geddes, Mr. “4 “L. 
Cases for Thoracoplasty. 


Genesis 


(William 


Lincoln’s Inn Fields, 
Natural History of Malignant 


d’Abreu: Selection of 


Noon. Mr. Geoffrey Bateman : Colour film on Bronchial Tumours 
(made by Dr. Paul H. Hollinger, of Chicago). 
Births, Marriages, and Deaths 
BIRTHS 
AGATE.—On May 3, in London, the wife of Dr. John Agate—a 
daughter. 
Brooks.——On April 25, at East Bridgford, Notts, the wife of Dr. 


Geoffrey Brooks—a daughter. 
CRUICKSHANK.—On May 3, the wife of Lieut.-Colonel J. D. Cruick- 
shank, R.A.M.C.—a daughter. 
FRANKLIN.—On May 7, in London, the wife of Dr. A. W. Franklin 
son 
HUTCHISON.- _On May 4, in Glasgow, the wife of Dr. Stewart 
Hutchison—a daughter. 
KELLY.—On May 1, the wife of Dr. Derek Kelly—a daughter. 
MoLE.—On May 3, at Oxford, the wife of Dr. R. H. Mole—a son. 
MvurRLEY.—On May 6, the wife of Mr. R. S. Murley, F.R.C.S.—a son. 
ROBINSON.—On May 2, the wife of Dr. G. A. Robinson—a daughter. 
STRINGER.—-On May 1, ce va oodford, Essex, the wife of Mr. Paul 
Stringer, F.R.C.S.— 


Swan.—On May 5, at “Worthing, the wife of Dr. J. F. Swan—a 
daughter. 
Watson.—On April 28, the wife of Dr. G. I. Watson—a son. 
MARRIAGES 
BackK—TRAVERS.—On May 1, at Yelling, Hunts, Eric Hatfeild 


ack, M.R.C.P., to Christina Travers. 
C ONNRE L—WHIFFEN.—On May 1, in London, Michael Charles 
Connell, M.B., to Edith Marcia Whiffen. 
pune —AULT.—On May 3, in Johannesburg, Arthur Lionel 
Gilbey, F.R.C.S.E., to Mary Ault. 
GILLIES—CANNY. —oOn May 6, in Glasgow, Hunter Gillies, M.D., to 


Isabelle Canny. 
DEATHS 


BU —. —On May 6, in Edinburgh, Arthur Henry Burgess, M.SC., 
anc., F.R.C.S., aged 74. 
CwarM AN.—On May 7, at Cardross, Katharine Mary Chapman, 
L.R.C.P.E. 
DAVIES.—On May 2, at Carmarthen, Gwylon Davies, M.C., M.R.C.S. 
RaAison.—On May 8, in Birmingham, Cyril Alban Raison, M.B. Birm., 
F.R.C.S., aged 56. 


ScooNEs.—On May 5, at Hythe, Kent, Harold Edward Scoones, 
M.R.C.S. 
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PERNAEMON FORTE 


again freely available 


es, A Liver Extract of Exceptional Purity and High 
Hzmopoietic Activity for Painless Parenteral Therapy. 


tt: For the treatment of:— 


Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 


yn- 
Every batch issued is clinically tested 
net 2ce. ampoules :—packs of 3, 12, and 50. Sec. vials :—packs I, 6 and 12, 
i 
sn Literature on request 
on e ) RGANON iasoratories LTD. 
iam 
Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
ds, related therapeutic substances 
t 
BRETTENHAM HOUSE, LONDON, W.C.2 
ace, TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
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100 MGS. OF ELEMENTAL IRAON 
SACCHARATED OXIDE OF IRON 
FOR INTRAVENOUS ADMINISTRATION . 
te—a BENGER ra 
ft Dr SUPPLIED IN BOXES OF 5 AMPOULES OF 5 C.C. 
sid Hb» RACs INDICATED IN CASES OF AND IN BOXES OF 10 AMPOULES OF 5 C.C. 
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To relieve many painful conditions, 
therapeutic heating must penetrate 
below the skin and subcutaneous 
fat. Treatment by THERACOUPLER 
is therefore in- 
dicated because 
controlled heat 
is applied to the 
deeper struc- 
tures either by 
 cableor pad 
electrodes 


THERACOUPLER 
Short Wave Diathermy 


MARCONI INSTRUMENTS LTD 


ST. ALBANS, HERTS. Telephone: St. Albans 6161/5 


hern Office: 30 ALBION STREET, HULL eee Hull 16144 
10 PORTVIEW RD., AVONMOUTH. : Avonmouth 
Southern Office: 109 EATON SQUARE, LONDON, S. w. " "Vasnac Sloane 8615 


Type OA 204 


GENALKALOIDS 


There are employed in medicine today a certain 

number of alkaloids which have an 

place in the relief of certain conditions—e.g., 

strychnine in asthenic and depressed c onditions, 

morphine for the relief of pain, and scopolamine 

and hy a amine have been regarded as the most 


effective t rapeutic agents in the treatment of 
Parkinson’s Disease The Advantages of the 
Genalkaloids are their safety in use. 


GENOSCOPOLAMINE 


(Exempt from purchase tax) 


GENATROPINE 


GENESERINE 


Full details of other products gladly sent on request 
19, TEMPLE BAR 
DUBLIN 


74-77, WHITE LION ST. 
LONDON, 


€ CO. LTD 


ESTD. OVER 100 YEARS 


BRAND 


REGO. 


—CAPSUL 


Wl Ve the essential 
assimilable 


JOHN WYETH & BROTHER CLIPYON MOUSE, Euston LONDON, 100. 


i 
a 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


- 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 


“Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. . 


“MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Aes acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


“ Alasil,’’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil ’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,’”’ an effective gastric 
sedative and antacid. 


For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request / 
A. WANDER LTD., 5 and 7 Albert Hall Mansions, S.W.7 > 


A product of the ‘Ovaltine’ Research Laboratories 
M321 int, 
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PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification S 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 
(223a) 
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Therapeutical Preparations 


WWW 

WHEN PRESCRIBING CHLORODYNE 

' medical men should be 
particular to specify 


HORMONOXOID' 
X © BRAND \ 
\ (Thyroid — Pituitary W.G. — Gonadic) \\ 
TABLETS 
Use For the treatment of 
CLIMACTERIC DISTURBANCES 
AMENORRHOEA 
DYSMENORRHOEA 
PREMATURE SENILITY 
OBESITY 
REJUVENATION 


Supplied 
\\ Tablets, in bottles of 
\) & 25, 100, 250, 500 and 1,000. 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Suitably prescribed in cases where the 5 
symptoms indicate a disturbance in \ 
the normal functioning of the glands. 
Further information may be obtained 
from ‘* Oxoid *’ Leaflet No. 107. 


XOXO LIMITED (Mesical Dept) 
\ \\ Thames House, Queen St. Place, London, E.C.4 \ 


Always insist on 
‘“Dr. Collis Browne’s’”’ 


THERE IS NO SUBSTITUTE 
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“Blackcurrant Juice 
in Modern Therapy” 


- The latest information on the therapeutic 
uses of natural vitamin C has been brought 
together in practical form within the covers 
of a handy 8-page booklet. Here is an extract 
from the contents: 


In Infancy and Childhood 

During Pregnancy & Lactation 

In Dental Conditions 

In Peptic Ulcer 

In Fractures and Wounds 

In Blood Dyscrasias and 
Haemorrhagic states 

In Infections 

In Skin Disorders 

In Fatigue - 

In Other Conditions 


A copy of the booklet 
will be gladly sent on 
application to Room 
, 20, H. W. Carter & 
Co., Ltd., Bristol 2, 
makers of Ribena 
Blackcurrant Syrup. 


PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Insurance regulations make it 

possible for the medical profession to specify any 

truss by name on medical certificates. Please write 

or telephone for detailed particulars of Brooks 

Trusses, which are now approved by more than 
6,300 doctors. 


Telephones : London, Holborn 4813 Manchester, Central 5031 


BROOKS Appliance Co., Ltd. 


(378E) 80 Chancery Lane, London, W.C.2 


(378E) Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, | 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—i/6 tablet 
(1 Coupon). 


BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


INTRODUCING— / q 
asco REGO. | 

THERAPY OF SPASMS | 

and of 


DYSMENORRHEA 


Containing an important new synthetic anti- 
spasmodic compound, offering outstanding 
advantages over papaverine in the sympto- 
matic treatment of spasms and dysmenorrhcea. 


RAPID ANC PROLONGED 
THERAPEUTIC ACTION. (1 tablet 
taken orally gives prompt relief, 
lasting from 3 to 6 hours.) 

2. NON-HABIT FORMING. 

3. WELL TOLERATED. 

4. EFFECT IS MAINTAINED BY A 
SMALL DOSE. 

Samples and Literature on request 
FORMULA: Each tablet contains 
I—(3 : 4:5, triethoxyphenyl) —6, 7— 


dimethoxy-isoquinoline - 0.04 gm. 
Hyoscina Hydrobrom - - 0.000! gm. 
Ext. Belladonna- - - - 0.00! gm. 
Rhizome. Rhei - - - = 0.005 gm. 


Manufactured by 


Gt COATES & COOPER LTD. 


Swe 21 EASTBURY ROAD, NORTHWOOD, MIDDLESEX 


| 
| 


THE TRAXATOR INSTITUTE 


23, PARK SQUARE, REGENTS PARK, N.W.1 
WELbeck 0514 


The effects of treatment with the Traxator vacuum 

apparatus can briefly be summarised as follows :— 

1. A permanent rise of skin temperature. 

2. It produces, as a result of temporary dilation of capillaries, an 
increased blood and lymph flow. 

3. It favours ss of the tissues and absorption of intra- 
muscular and subcutaneous infiltrates by improving the blood 
supply and so the nutrition of the tissues. 

4. It stimulates metabolism and leads to increased combustion by 
greater production of heat. 

5. It hastens local absorption of adipose deposits in the treated area 
and so leads to a reduction of subcutaneous fat. 


Treatments given by qualified physiotherapists 


Patients accepted through medical practitioners only 


* ARGSON” TRICYCLES 


GIVE INDEPENDENCE OF TRANSPORT TO 
INVALIDS AND THE DISABLED 


CONSULT US WITH YOUR PROBLEMS 
THE STANLEY ENGINEERING CO.LTD. 
EGHAM, SURREY - 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 


CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
281, OXFORD STREET, LONDON, W.: 
Tel. : MAYfair 08s9 


ALUZYM E Clinical 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is one of the best available natural sources of the 
entire B complex, supplying all the B vitamins, choline, glutathione, and 
minerals of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal | Road, N.W.10 N.W.10 


MAYFAIR NURSING SERVICE 


49 ST. MARTIN’S LANE, W.C.2 (off Trafaigor Square) 
Phone: TEMple Bar 5223 


H. DUNFORD Licensed by the L.C.C. 
MALE AND FEMALE NURSES (All Grades) AVAIbABLE FOR 
ALL TYPES OF WORK 


Volume 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
CRANHAM, GLOUCESTER. 
leph : Wi be 218i Telegrams : “Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without! Certificates 

Fees from Six Guineas per we including Separate Bedrooms 
for all suitable cases wit extra charge) 


For forms of ne &o., apply to the Resident Physician, © 
OxmpRioc W. Bower. 


INTERVIEWS IX LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns, per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous diserders and patients needing rest and core 


& well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
WDENS, a comfortable house with lovely views. Private roa 


in the same grounds, RO 


Beautiful and own 
to the beach 


dairy ia 35 acres 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a besten appointed by 
the Trustees of the Manchester Royal Infi 


VOLUNTARY TEMPORARY, AND D CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Read, London, S8.E.5 


Telegrams : 
“ Psrcuotta, Loxpox ” 


Completely detached Villas for mild cases. 


putting greens, Recreation Hall with Badminton Court, and all indoor 
immersion baths, shock and also modified insulin caedinen 


Dr. 0. M. T. by 
a resident Medical Staff and visiting Consultan 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Voluntary Patients received. Twenty acres of eves; own garden produce. eae he and grass tennis fonged 


Telephone: 
Ropygr 4242 (2 lines) 


therapy, Calisth 


apy, pr 


ts 
The Donecacaal Branch is HOVE VILLA, 


Chapel. 
An IDustrated Prospectus giving fees, which are reasonabie, 
may be obtained upon application to the Secretary 


BRIGHTON, and is 200 ft. above ane ator 


patients are encouraged ‘a occupy themselves. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashto 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


on and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Menta! and Nervous 
Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 


For the 

Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 

buil according to their mental condition. 

in whic’ Every facility’ for indoor and outdoor recreation, 


n-in-Makerfleld 7311. 


Patients are classified in separate 


For terms, prospectus, ete., 
Telegraphic Address Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, 


Telepheoe 
3216 & 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with Loree villas, tennis courts, etc. Patients or Boarders may visit the 


Home 


Illustrated Brochure en application to the ME 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., -F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from , 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 
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THE RETREAT, YORK 


This Hospital of 230 beds, administered by a re ee ee 


ThePioneerHospital, Committee of the Society of Friends, combines 
opened 1796, for the what is best in the investigation and treatment of nth oi 
humane treatment of _ nervous illness with a sympathetic and friendly The Physician 
those suffering from | atmosphere. In 1947, 346 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 289 were voluntary cases. | ARTHUR POOL, 


Disorder M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental (Telephone : York 54552) 


| hospitals today’ and the recovery rate compares | 
| very favourably with that of our general hospitals. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 ___ Telegrams : ‘‘Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received ‘ Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges : Apply SEcRETARY Telephone: Ruthin 66 
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Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Siebel and Drug Addiction admitted. General 
amenities of highest standard. Every lity for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


P. K. McCowan, J.P., M.D., 
¥.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1900 


MEDICAL CORRESPONDENCE COLLEGE 

19, Welbeck-street, London, W.1 

for all medical examinations : ae 

PM. D.L.0., D.C.H., D.M.R.D., and D. M.R.T., 
R.0.8. .D. and = qualifying 

f hly qualifie ‘utors, Honoursmen, an 
tions Modallis dal Complete Guide to Medical Examinations 
free on should state in which 
qualification they are interested 


“NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous il)- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
row Patients received without certification. Insulin Coma Unit, 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff, 
. Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, 
For further particulars apply to the Medical aon yey 
RoewertT M. RIGGALL, British Psycho- Analytical 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT Of 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and tempo patients, 
received for treatment. Modern methods of treatment available, 

Terms moderate 
Apply : Medica] Superintendent 


1.: Exeter 2642 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


at Week. All patients spend the first week of their 

in undergoing a investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


suitable, undergo intensive — before. The fees 
for this are 12 to 20 guineas a week, usive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrie Murray, M.A., 


R.C.P. 
Warden Miss W1n1FRED SHERWOOD, S.R.N. 


CHISWICK HOUSE 


PINNER, MIDDLESEX + 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 mailes fo Marble Arch, in 
attractive and secluded surroundings ees from 10 guineas 
week inclusive. Cases under Cuctineate, Voluntary and 
Femporary Patients for treatment. 
GLAS MACAULAY, M.D., D.P.M. 


THE MAGHULL same FOR EPILEPTICS ( Inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School eae by Ministry of Education. 
FEES—Ist Class (men only) ... 4 from £3-10-0 per week 
2nd Class (men and women) 
3rd Class (men and Commit supported by— 


ublic 
Education Committees . . 
Private » 220 ,, 


For further particulars the Secretary, @. MILLINGTON, A.L.A.A., 
____ The Thomas Bartlett Home, Liverpool Road South, Magholl, or. Liverpool 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Supertor (Staplehurst 281) 
22 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


t gratis, along with List of Tutors, &¢., on 
i. Red Lion Square, London, W.C.1 


to the § 
(Yelephone: HOLborn 6313) 


EXAMINING my IN ENGLAND 
by the 
ROYAL “COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations wil} 

commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 10th June. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology ) 
Thursday, 17th June. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 

Tuesday, 29th June. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
‘notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to 

. M. STENT, Sec retary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
an 
INSTITUTE OF CHILD HEALTH 
(UNIVERSITY OF LONDON) 


LECTURES IN THE SURGERY OF CHILDHOOD—JUNE, 1948 
The following Lectures in the Surgery of Childhood will be 
delivered at the Royal College of Surgeons in Linceln’s Inn- 
fields, London, W.C.2, at 5 P.M. on each day :— 
Mon., 7th..Prof. [aN AIRD ..The General Approach 
Children’s Sur- 


gery. 

Tues., 8th..Mr. CHARLES DoNALD- ..Surgical Conditions in 
the Neck in Child- 
hood. 

Wed., 9th..Mr. HaroLp Epwarps ..Pyloric Stenosis and 
Hirschsprung’s Dis- 


ease 
Thurs., 10th ..Mr. T. TWISTINGTON ¥ . Surgery of the Upper 
IGGINS Urinary Tract. 
Fri., 11th..Mr. J. Mason BROWN ..Traumatic Surgery, 
including Burns and 
Scalds. 
Mon., 14th..Mr. Eric Luoyp .. ..Some Fractures in 
Childhood. 
Tues., 15th ..Sir THOMAS FAIRBANK . of the 
eleton 
Wed., 16th ..Sir LANCELOT .-Acute Abdominal 
BARRINGTON-WARD Emergencies. 
Thurs., 17th..Mr. G. H. MacnaB of the New- 
orn. 
Fri., 18th ..Mr. H. P. WINSBURY ..Surgery of the Lower 
WHITE Urinary Tract. 
Mon., 2ist ..Mr. DENIS BROWNE .-Hernia and Undes- 
cended Testicle. 
Tues., 22nd..Mr. T. HoLMES SELLORS. .Chest Surgery. 


The fee for the whole course is £5 5s., or 10s. for 1 lecture. 


Fellows and Members, and Fellows and Licentiates in Dental 
Surgery of the College, holders of the D.C.H., and students of 
the Institute will be admitted to the whole course on payment 
of a fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 

Tickets are obtainable from the Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, and from the Secretary, 
Institute of Child Health, for Sick Children, Great 
Ormond-street, London, Ww 

During the period of the oneal there will be a stan patho- 
logical exhibition in the museum of The Hospital for Sick 
Children, Great Ormond-street, arranged by Dr. M. Bodian. 

April, 1948. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examination will 
commence on the date stated below :— 

FINAL PROFESSIONAL EXAMINATION 
Thursday, 10th June. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion fer which they desire to enter. 

F. M. STENT, Examinations Secretary. 
UNIVERSITY OF LONDON 

A lecture on THE NERVOUS AND HUMORAL CONTROL OF GASTRIC 
SECRETION will be given by Prof. G. 8. KAHLSON (University 
of Lund) at 5 P.M. on FrRipay, 21st May, at Guy’s Hospital 
Medical School (Physiology Theatre), S.E.1. 

Admission free, without ticket. 

i JAMES HENDERSON, Academic Registrar. 

UNIVERSITY OF BIRMINGHAM 


DIPLOMA IN PUBLIC HEALTH 

The next course of instruction for the Certificate and Diploma 
in Public Health of the University of Birmingham will begin 
in OCTOBER, 1948. Candidates eligible for admission are registered 
medical practitioners who have been qualified for not less than 
2 years. Since arrangements include provision for special instruc- 
tion for candidates who wish to work in the fields of child health, 
industrial health, or tuberculosis, as well as in public health 
practice, the numbers are limited to approximately 20. 

A syllabus giving details of courses, admission, fees, &c., 
and forms of application, may be obtained from the Dean, 
Medical School, Hospitals Centre, Birmingham, 15. 


THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
THE INGLEBY LECTURES, 1948 

Prof. ALAN BROWN, M.D., F.R.c.P. (Physician-in-Chief, The 
Hospital for Sick Children, Toronto), will deliver the Ingleby 
Lectures in the Anatomy Theatre of the Medical School on 
TUESDAY and THURSDAY, 18TH and 20TH MAY, 1948, at 4 P.M. 
each day. 

Subject: “The Application of Some Recent Advances in 
Peediatrics to General Practice.” 

Members of the medical profession and students of medicine 
are invited to attend. 

Apri, 1948. LEONARD G. Parsons, Dean. 


UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PUBLIC HEALTH of the University 
will commence in OCTOBER, 1948. 

The course is divided into 2 parts. The Preliminary Course 
for the Certificate (C.P.H.) occupies the first term of 10 weeks, 
the Final Course for the Diploma (D.P.H.) occupies the Spring 
and Summer Terms. The syllabus complies with the rules of the 
General Medical Council. 

The course includes lectures, tutorial classes, laboratory 
demonstrations, and practical classes. Special visits to repre- 
sentative institutions and factories are arranged as part of the 
course. Instruction is under the direction of a Medical Officer 
of Health and attendance in the practice of a hospital for 
infectious diseases can be arranged. 

The. following members of the University staff take part 
in the instruction: Dr. K. E. Cooper in bacteriology : Prof. 

‘. Harris in zoology, medical entomology, and parasitology ; 
Dr. W. Hobson in preventive medicine; Prof. R. H. Parry, 
M.O.H. for Bristol, in public health administration and law ; 
and Prof. W. Hamilton Whyte in social economics and statistics. 

a fee for the course is : Part I (C.P.H.) £21, Part IT (D.P.H.) 
£31 10s. 

Further details may be obtained from, and applications 
should be sent before Ist September to, the Director of Medical 
Postgraduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 
POSTGRADUATE COURSE IN CHILD HEALTH 

The University has under gonsideration the organisation of 
a whole-time Course in Child Health covering a period of 3 
months and commencing in OCTOBER, 1948. . 

The course would be under the direction of Professor Neale 
of the Dept. of Child Health, in coéperation with the Depts. of 
Preventive Médicine, Medicine, Surgery, Pathology, &c. 
would include lectures, demonstrations, ward rounds, and visits 
to clinics and ancillary institutions. 

The course would be limited to a maximum of 12 students. 

The fee for the course would be 20 guineas. 

Applications should be made before Ist September to, and 
further details may be obtained from, the Director of Medical 
Postgraduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) Of the University will commence in OCTOBER, 1948. 

The Diagnostic Course will cover a period of 18 months and 
the Therapeutic Course a period of 2 years of whole-time study. 


The fee for either course is 50 guineas and the Diploma . 


examination fee is 10 guineas. 

Copies of the Diploma regulations and further details may 
be obtained from, and applications should be sent before 
Ist September to, the Director of Medical Postgraduate Studies, 
University of Bristol. 


UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PHYSICAL MEDICINE, Part I, 
of the R.C.P. and 8S. Eng., will commence in SEPTEMBER, 1945, 
at Bristol University, provided sufficient applicatidns are 
received. 

The course will extend over a period of 5 months. It will 
consist of set lectures and practical work in physics, arranged 
to comply with requirements for the Diploma, and also a short 
course of revisionary lectures in anatomy and physiology, 
together with advice on literature to be read. Access to the 
dissecting-rooms and laboratories will be provided. 

In addition, arrangements are being made for attendance 
at clinics and in the wards and physiotherapy departments of 
hospitals both at Bath and Bristol for those wishing at the same 
time to study for Part II of the Diploma. 

The fee for the course will be £25. 

Applications should be made before Ist September to, and 
further details may be obtained from, the Director of Medical 
Postgraduate Studies, University of Bristol. 7, 


UNIVERSITY OF BRISTOL 


A course for Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applications are 
received, will commence in SEPTEMBER, 1948, and will cover 
a period of 10 weeks. It will embody lectures and demonstrations 
in special anatomy and physiology, electro-encephalography, 
and psychology. 

The fee for the course will be 15 guineas. ae 

Further details can be obtained from, and applications 
should be sent before Ist September to, the Director of Medical 
Postgraduate Studies, University of Bristol. ‘ 

THE UNIVERSITY OF LIVERPOOL 


FACULTY OF MEDICINE 

A course of POSTGRADUATE INSTRUCTION IN AN -ESTHESIA, 
limited to 10 students, will be conducted at the Liverpool 
University lasting for 1 academic year and commencing 181 
OCTOBER, 1948. This course has been accepted by the Conjoint 
Board of England as fulfilling the requirements of candidates 
for the Diploma in Anesthetics (paragraph V of the regulations). 

The course will combine instruction in the practical admini- 
stration of anesthetics with lectures and demonstrations in 
anatomy (including dissection), physiology, pathology, physics, 
pharmacology, medicine and surgery, and anesthesia, For the 
purpose of gaining practical experience, the students will be 
found suitable appointments in recognised general hospitals 
within the Liverpool area. ; 

No student will be eligible to commence the course until 
12 months after graduation, and he must be possessed of a 
registrable qualification or be a graduate in medicine and 
surgery of an approved university. He must also have held the 
post of Resident House Physician or House Surgeon in general 
medical or surgical wards of an approved general hospital for 
not less than 6 months. 

The fee for the course is £60. ’ 

Inquiries should be directed to, and applications lodged with, 
the Dean of the Faculty of Medicine, The University, Liverpool, 3. 


SOUTH EASTERN HOSPITAL FOR CHILDREN 
London, 8.E.26 


A 4-week PAEDIATRICS COURSE of 40 evening lectures will be 
given commencing MONDAY. 5TH JULY. Fee 10 guineas, 
Preference given to practitioners eligible for the D.C.H. 
examination. 

Application, with cheque, should be sent to the Director 
of Postgraduate Studies, South Eastern Hospital for Children, 
Sydenham, S.E.26.. 


EMPIRE RHEUMATISM COUNCIL 


The summer week-end course will be held at the Apothecaries 
Hall, Blackfriars-lane, Queen Victoria-street, E.C.4 (Blackfriars’ 
Tube Station), on SATURDAY and SUNDAY, 12TH and 13TH 
JUNE, 1948. 


10-11 A.M. -Rheumatism—a _ Clinical. . Prof. HENRY COHEN, 


Survey F.R.C.P., F.F.R. 
11.15 A.m.— ..Gout . .GEORGE GRAHAM, 
12.15 P.M. Esq., F.R.C.P. 
2-3 P.M. . .Neuritis “> 


..ERNEST FLETCHER, 

Esq., M-R.C.P. 
3-4 P.M. .-Fibrositis .. ..W. C. COPEMAN, 
Esq., 0.B.E., F.R.C.P. 


..W. 8S. TEGNER, Esq., 
M.R.C.P. 


..-Tea 
4.30—5.30 P.M... Spondylitis . . 


Sun., 13th 
10-11 a.m. ..- Physical Methods in the..F.S. Cooksey, Esq., 
Treatment of the Rheu- O.B.E., M.D. 
matic Diseases 
11.15 A.M.— ..Orthopeedic Aspects of..J.C. R. HINDENACH, 
12.15 P.M. the Rheumatic Diseases Esq., F-R.C.8. 

The fee for the course will be 1 guinea, limited to 100 entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY, AND OTOLOGY commences on 5TH JULY, 1948. 

The course is a whole-time one lasting for a period of 5 months 
and covers the whole field of the specialty. 

Full syllabus obtainable from the Secretary. 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 
A 3 months’ course in Ap one eg Physiology, Patho- 


will be limi a 40. Fee 30 guineas. 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for uates wishing a 
refresher course, or to specialise in medicine, on MONDAY, 
4TH OCTOBER, 1948. A eler class will be held in April, 1949. 
These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 


GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 

ry; approximately 280 hours of instruction are provided. 
milar course will begin in March, 1949. Fee 35 guineas. 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Prac- 
titioners, will be held during SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 
50 hours are allotted to clinical demonstrations and ward visits. 
A similar course may be held early in 1949. Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Peediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery 
They are primarily intended for those who wish ‘additional 
experience in these subjects. A small fee is charged, and the 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Internal Medicine, and Surgery 
should supply particulars of qualifications and postgraduate 
experience. 

L.M.S.S.A. 
FINAL EXAMINATION: SurcGery, 14th June, 12th July. 
9th August, 1948. MEDICINE, PATHOLOGY, 21st June, 19th Jul 
16th August, 1948. MIDWIFERY, 22nd June, 20th July, 17th 
August, 1948. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and December. 

For regulations apply ResisTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to mg Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1 

Latest date for recei pi 


District County of application 
TENBY os «+» PEMBROKE 29TH MAY, 1948 
ST. ANNES-ON-SEA .. LANCASTER 29TH MAY, 1948 
CAMBERLEY RREY 29TH MAY, 1948 


BRITISH POSTGRADUATE MEDICAL - FEDERATION. (Uni- 
VERSITY OF LONDON.) INSTITUTE OF DENTALSURGERY. Applica- 
tions for full-time appointments 

LECTURER AND HEAD of the Dept. of Dentistry for 

children and orthodontics 
LE eOREE AND HEAD of the Dept. of Operative Dentistry. 
URER AND HEAD of the Dept. of Periodontia. 

LECTURER AND HEAD of the Dept. of Prosthetics. 
In each specialty appointment for 1 year in the first instance, 
renewable for further periods of 5 years. Successful applicants 
expected to supervise’ the organisation and equipping of their 
own departments and to undertake progressive research. 
Salaries 1200— £1800 p.a. (superannuated), according to quali- 
fications and a Appointments to commence Ist 
September, 1948. 

Applications, with the names of 2 feferees, should be forwarded 
before 15th June, 1948, to the Acting Dean, Institute of Dental 
Surgery, Eastman Dental Clinic, Gray’s Inn- road, London, W.C.1. 


BRITISH POSTGRADUATE MEDICAL FEDERATION. (Uni- 
VERSITY OF LONDON.) INSTITUTE OF DENTAL SURGERY. Applica- 
tions Hey for full-time pom of PATHOLOGIST to above 
Institute. Applicants should have a broad background of 

nora pathology and be willing to specialise in oral pathology. 

Overy assistance will be available to this end. Appointment 
for 1 year in the first instance, renewable for further periods of 
5 years. Successful applicant expected to supervise the organisa- 
tion and equipping of own department. Salary £1000-—£1500 
p.a. (superannuated), according to experience. Appointment to 
commence Ist September, 1943. 

Applications, with the names of 2 referees, should be forwarded 
before 15th June to the Acting Dean, Institute of Dental ro gage 
Eastman Dental Clinic, Gray’s Inn- road, London, W.C.1 


BOROUGH OF WILLESDEN. "Resident Medical Officer (Bi) 
at the Willesden Maternity Hospital, Honeypot-lane, Kingsbury, 
N.W.9 (56 Beds). Salary £472 10s. p.a., by annual increments 
of £25 to £572 10s. p.a., plus current cost-of- living bonus, with, 
in addition, accommodation, board, laundry, and attendance. 
Appointment for 12 months; subject to the staff regulations 
of the Council and to 1 month’s nétice on either side. 
Application forms may be obtained from the M.O.H., Health 
Dept., 54, Winchester-avenue, Kilburn, N.W.6, to whom they 
should be returned by ern May, 1948, envelopes being marked 
* Resident Medical Office R. Ly ORSTER, Town Clerk. 
Town Hall, Dyne-road, "Kilburn, N N.W.6. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.\I. 
Experienced SENIOR HOUSE SURGEON (B1), Male or 
Female, required. Salary £300 p.a., full residential emoluments. 

Applic ations, stating age, nationality, and qualifications, 

with 2 recent testimonials, should be sent to the Secretary of the 
Hospital. 

CIVIL SERVICE COMMISSION. Applications invited from 
registered medical practitioners (Men and Women) for 4 @ om: 
ments as COMMISSIONER on the staff of the Board of Control 
(Lunacy and Mental Deficiency). Candidates must be at least 
30 years of age on Ist April, 1948, and have had_ practical 
experience in mental health work. Duties include the inspection 
of hospitals and institutions. For 1 post a knowledge of Welsh 
an advantage. Inclusive salary scale £1500 by annual increments 
to £1700 (London). For persons appointed to posts outside 
London the rate is somewhat lower. Appointments subject to 
the usual Civil Service conditions as to pension, holidays, &c. 
Subject to certain conditions previous established service in a 
mental hospital or mental deficiency institution can count 
for superannuation purposes. 

Forms of application with further particulars obtainable from 
the Secretary, Board of Control, 32, Rutland-gate, Knights- 
bridge, London, S.W.7, and must be returned to him by 12th 
June, 1948. Candidates overseas may apply by letter, giving full 
details of age, prints os education, and employment, up to 

12th July, 1948 

CONNA UGHT HOSPITAL, Resident 
SURGICAL OFFICER (B1), Male, required, for 6 months, 
vacant ist July, 1948. Applicants should have held house 
appointments and preference given to candidates holding the 
F.R.C.S. Salary £550 p.a., board, residence, and laundry. 

Applications, stating age, qualifications, nationality, with 

copies of testimonials, should be sent by 31st May, 1948, to— 

Hatton HARRISON, Ge neral Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. “House Physician 
(B2), Male, required, for 6 months, vacant 19th July, 1948. 
Salary £200 p.a., board, residence and, laundry. 

Applications, stating age, qualifications, with 
testimonials, should be sent by 31st May, 1948, to— 

R. HALTon HARRISON, General Secrptary. 
CHARING CROSS HOSPITAL. Applications invited for following 


PORESIDE OBSTETRIC OFFICER (B2). 

CASUALTY OFFICER (B2). 

ASSISTANT CASUALTY OFFICER (A). 

RESIDENT ANA®STHETIST (A). 

HOUSE SURGEON (A) to the Orthopeedic and E. “" T. Depts. 

HOUSE PHYSICIAN (A) to the Radiological Dep 

3 HOUSE SURGEONS (A). 3 HOUSE PHY Sic: TANS (A). 
All posts for 6 months, commencing 15th June, 1948. Salaries 
for B2 appointments £200 p.a., and 94 A appointments £120 p.a., 
plus full board, lodging, laundry, 

Applications, with the names of 3 colteinn es, to reach undefsigned 
by 27th May, 1948. GEORGE J. JONES, House Governor. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 

GERMAN HOSPITAL, Dalston, London, E.8. (Sahai, Voluntary 
Hospital.) HOUSE SURGEON (B2) required, vacant ist June, 
1948. Salary £200 p.a. to commence, full residential emoluments. 
To R practitioners appointment. limited to 6 months. 

Applications to be sent to the Secretary. i> ate 
GUY’S HOSPITAL, S.E.1. Required, Assistant Physician to the 
ini Dept. of Guy’s Hospital. Applicants should hold the 

R 

Copies of standing orders for appointment obtainable from 
the Superintendent, to whom letters of application (3 copies), 
with the names of 3 referees, should be submitted by 24th May, 
1948, and from whom any further information desired can be 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for following 
appointments :- 

ONORARY SURGEON to outpatients. Candidates are 
required to be Fellows of the Royal College of Surgeons, England. 

ONORARY PHYSICIAN in charge of Dept. of Physical 
Medicine and Rehabilitation. Candidates are required to be 
registered medical practitioners engaged solely in consulting 
practice in this specialty. 

Applications, gi ing full details, with the names of 3 referee 
must reach undersigned by 4th June, 1948, from whom ful 
particulars should be obtained in the first instance. 

By Order of the Council of Management. 
KENNETH A. F. MILes, House Governor. 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Required, RESIDENT MEDICAL OFFICER (B1). 
vacant Ist July for 6 months. Salary £550 p.a., full residential 
emoluments. 
Applications, stating age, qualifications with dates, and 
revious experience, with the names and addresses of 2 Pp 
whom reference may be made, to be sent on or before Ist June, 
1948, to: P. J. BOURNE, Secretary. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Mai ment 
invite applications for post of HONORARY PHYSICIAN in 
charge of the Dept. of Physical Medicine. Candidates must be 
Fellows or Members of the Royal College of Physicians of 
London, or hold a recognised Diploma in Physical Medicine. 
Appointment for 5 years, with eligibility for re-election. Prac- 
titioners serving in H.M. Forces invited to apply. 

Applications, with co a of testimonials, must reach under- 
signed by 7th June, 194 F. G. Rouvray, House Governor. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, HOUSK PHYSICIAN (B2), Male, vacant ist Jul 
1948. Salary £250 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months. 

Form of app cation obtainable from the Secretary. Applica- 
tions to be submitted by 22nd May, 1948. 
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INSTITUTE OF OPHTHALMOLOGY, Judd-street, W.C.I. 
Ap lications invited for post of PATHOLOGIST. Duties 
include the direction of the Depts. of Morbid Histology, Bacterio- 
logy, and allied subjects; the routine laboratory work of the 
associated Hospital (Moorfields, Westminster, and Central Eye 
Hospital) postgraduate teaching and research. Minimum salary 
£1000 p.a., rising, according to experience, to £1500 p.a. Terms 
of service, &c., may be had on inquiry to the Dean. 

Applications should be sent to the Dean at the Institute 
ote by 5th June, 1948, the envelope to be marked “* Patho- 

st. 

KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
inittee of Management invite applications for post of Full-time 
CLINICAL PATHOLOGIST to the Hospital and Medical School. 
Successful candidate will be head of the Sub-Dept. of Clinical 
Pathology in the Division of Pathology, and will be made 
responsible for all hematological examinations and such other 
cytological work as is usually performed in such a department. 
He will also be responsible for the teaching of hematology. 
Salary in the range of £1500-£1800 a year, according to experi- 
ence. Further information may be obtained from the Director 
of the Division of Pathology. 

Applications (12 copies), together with the names of 3 referees, 
should be lodged before 21st May, 1948, with— 

S. W. BARNES, House Governor. 
LONDON COUNTY COUNCIL. Consultant and Specialist 
SERVICE. OPHTHALMOLOGIST required for 1 session a week 
of 14-24 hours at St. Nicholas’ Hospital, Plumstead. Remunera- 
tion £4 4s. for routine session, and according to duration for any 
emergency sessions which may be required. Mileage allowance 
payable in addition to sessional fee. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable from the M.O.H. 
trey The County Hall, S.E.1, returnable by 5th June, 1948. 

LONDON COUNTY COUNCIL. House Physician (A) (resident) 
required at St. Alfege’s Hospital, Vanbrugh Hill, Greenwich, 
S.E.10, 30th May. Salary £200 p.a., board, lodging, and laundry, 
To R practitioners appointment for 6 months; otherwise for 
6-monthly periods, to a maximum of 2 years. Married quarters 
not available. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 testimonials, to Senior Physician (Superin- 
tendent) of St. Alfege’s Hospital. (1126.) 

LONDON COUNTY COUNCIL. New End Hospital, Hampstead, 

N.W.3. Required immediately, RESIDENT HOUSE 

(A) (Casualty). 6 months’ appointment. Salary 
p.a. 

Applications to Medica] Superintendent. (1164.) 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
CASUALTY OFFICER (A), Male or Female. Appointment for 
6 months. Salary £150 p.a., full residential emoluments. 

Applications should reach undersigned by 24th May, 1948. 

FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Oommittee of Management invite applications for appointment 
of OPHTHALMIC SURGEON on the Honorary Staff of the 
Hospital. Candidates should hold F.R.C.S. (Eng.). 

Applications (1 copy), with testimonials, should be sent 
by 3lst May, 1948, to: FRANK CHAMBERS, House Governor. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital.) Applications invited for following appointments :— 

HOUSE SURGEON (B2) for 6 months. Salary £250 p.a. 

HOUSE PHYSICIAN (A) for 6 months. Salary £175 p.a. 

CASUALTY OFFICER (B2) for 6 months. Salary £250 p.a. 
Full residential emoluments in each case. 

Applications, with copies of 3 recent testimonials, should 

be sent to the House Governor. Closi date for receipt of 
applications, 19th May ; short-listed candidates invited to attend 
for interview Monday, 24th May. 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1, 
and MAIDS MORETON, BUCKINGHAM. The Committee of Manage- 
ment invites applications for post of HOUSK PHYSICIAN 
(B1), Male, at the Hospital’s country branch at Buckingham, 
for 6 months from ist July, 1948. The holder of this post will 
also be expected, to attend weekly at Westmoreland-street. 
Salary £300 p.a., board, residence, and washing. 

Applications, with copies of 3 recent testimonials, should be 
sent by 29th May, 1948, to: RoBer?T WHITNEY, Secretary. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
The Committee of Management invites applications for post of 
RESIDENT MEDICAL OFFICER (B1), for 6 months from 
ist July, 1948. Salary £350 p.a., board, residence, and washing. 

Applications, with copies of 3 recent testimonials, should be 
sent by 29th May, 1948, to: RoBERT WHITNEY, Secretary. 
POPLAR HOSPITAL, London, E.14. Required, Casualty Officer 
(A) and HOUSE SURGEON (A) for 6 months. Salary for 
each post £150 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, if any, with copies of 
3 testimonials, should be sent as soon as possible to— 

LESLIE P. PHILLIPS, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. HOUSE SURGEON (A) required. Salary 
£200 p.a., with residential emoluments, lodging being provided 
temporarily outside the Hospital pending the extension of 
residential accommodation. Appointment for 6 months. 

Candidates should send their applications, with copies of 
recent testimonials, by 20th May, 1948, to— 
ibe Gat M. J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. HOUSE PHYSICIAN (B2) required. Appoint- 
ment for 6 months. Salary £200 p.a., full residential emeluments. 

Candidates should send applications, with copies of recent 
testimonials, by 20th May, 1948, to— 

M. J. HUNTLEY, House Governor and Secretary. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications’ to 
fill whole-time appointment of MEDICAL REGISTRAR. 
Preference given to Members of the Royal College of Physicians. 
Salary £700 p.a. for whole-time duties. Post tenable for 1 year 
in the first instance. Appointment to commence about 15th 
June, and further particulars can be obtained on inquiry. 

Applications must reach undersigned by ist June, 1948, 
with 1 copy of 3 testimonials. 

M. J. HUNTLEY, House Governor and Secretary. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications invited from 
registered medical practitioners intending to specialise in anes- 
thetics for appointment as JUNIOR RESIDENT ANAtS- 
THETIC REGISTRAR, full time. Appointment for 6 months 
from ist July, with the possibility of promotion to the Non- 
resident Senior Registrarship. Salary £400 p.a., resident. 
Duties include the keeping of records and assisting in research 
into methods of obstetric analgesia and anesthesia, and routine 
emergency administrations, and in general supervision of 
analgesia in the labour wards. 

Applications, with copy testimonials, to be sent by 24th May 

: SEYMOUR LESLIE, Secretary, 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|!. 
Required, FIRST ASSISTANT to the Cardiological Dept. 
Appointment for 1 year in the first instance, with eligibility for 
annual reappointment for a maximum period of 5 years. Salary 
£750 p.a. 

Applications should be sent to the House Governor by 29th 

May, 1948, stating age, qualifications, and experience, with the 
names of 2 persons to whom reference may be made. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Required, ORTHOPASDIC HOUSE SURGEON (B2), Male 
or Female, for 6 months from Ist July, 1948. Salary £150 p.a., 
resident. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to Mr. 
R. G. HEPPELL, House Governor, on or before 25th May. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, for the Rheumatology Unit at the Royal Free Hospital 
Unit, North Western Hospital, Lawn-road, Hampstead, N.W.3, 
duties to commence ist July, 1948, for 6 months. alary 
£150 p.a. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to Mr. 
R. G. HEPPELL, House Governor, on or before 25th May. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Applications invited from Men practitioners of not more than 
10 years since qualification for post of RESIDENT CASUALTY 
OFFICER (B2) for 6 months, duties¢o commence Ist July, 1948. 
Salary £200 p.a. 

Applications, stating age, qualifications, with copies of 
3 recent testimonials and a photograph, should be sent to 
Mr. R. G. HEPPELL, House Governor, on or before 25th May. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|!. 
Applications invited for appointment of SURGICAL REGIS- 
TRAR (B1), non-resident, Male or Female, duties to commence 
ist August, 1948. Applicants must not be more than 10 years 
qualified. Applicants must hold the F.R.C.S. Eng. 
£500 p.a. 

Applications, stating age, qualifications, with copies of 
3 recent testimonials and a photograph, should be sent to 
Mr. R. G. HEPPELL, House Governor, on or before 25th May. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Applications invited for a FIRST ASSISTANT in the Children’s 
Dept. Applicants must have had experience in children’s 
diseases and should hold the M.R.C.P. and/or the D.O.H. 
Duties are part time (about 4 half-days) and include work in 
the Outpatient Dept. and responsibility for inpatient notes. 
Salary £350 p.a. 

Applications, stating age, qualifications, and experience, to 
be forwarded, with 3 recent testimonials, to Mr. R. G. HEPPELL, 
House Governor, by 25th May. 
ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.i. 
Woman OBSTETRIC HOUSE SURGEON (82) required (with 
some gynecological work), for 6 months from Ist July, 1948. 
Salary £150 p.a. Graduates from the Royal Free Hospital 
School of Medicine are given first consideration. 

Applications, stating age, with copies of 3 recent testimonials 
and a photograph, should be sent to Mr. R. G. HEPPELL, House 
Governor, on or before 25th May. 
ST. THOMAS’S HOSPITAL, S.E.!. Required, Resident Anzsthetist 
for 6 months in the first instance. Salary £400 p.a., full residen- 
tial emoluments. 

Applications, stating age, qualifications with dates, details of 
experience, and the names and addresses of 3 referees, should 
be sent by 26th May, 1948, to the Clerk of the Governors. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applications 
from medical Women for appointment of _ HONORARY 
OBSTETRICIAN. Candidates must possess the M.R.C.O.G., 
and the F.R.C.S. would be an advantage. Present honorarium 
200 guineas p.a. for each regular attendance. J 
Applications (18 copies), stating date of birth, qualifications, 
and experience, and supported by testimonials, should be sent 
to the Secretary, from whom further particulars may be obtained, 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. Applications invited from registered Women 
practitioners for appointment of SENIOR or JUNIOR 
GYNACOLOGICAL REGISTRAR, from Ist August. Senior, 
art time, non-resident, salary £450. Candidates should hold 
gher qualification. Junior, full time, resident, salary £300. 
Applications, stating age, nationaJity, and experience, with 
testimonials, should be sent to the Secretary by 5th June. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, S.W.4. Applications invited from qualified medical 
Women for appointment of Full- or Part-time SURGICAL 
REGISTRAR, from ist August, 1948. Candidates should be 
available for emergency duty. Salary, full time, £450 non- 
resident ; part time, according to time av railable, minimum £300. 
Preference given to ‘candidates holding the F.R.C 

Applications, stating age, nationality, and i with 
testimonials, should be sent to the Secretary by 5th June, 1948. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There are vacancies 
for HOUSE PHYSICIAN (A) and CASUALTY OFFICER (A) 
as from Ist June, 1948. Appointments for 6 months. Salary 
£150 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary -Superintendent. 


THE NELSON HOSPITAL, S.W.20. Applications invited from 
seanenen medical practitioners (Male) for following appoint- 


ents 

“SENIOR CASUALTY AND OBSTETRICS OFFICER (B2), 

cant. Salary £250 p.a., full residential emoluments. 

JUNIOR “CASUALTY OFFICER (A), now vacant. Salary 

£200 p.a., full residential emoluments. 

To R practitioners to 6 months; 
otherwise for 6 months in the first instanc 

Sree. with copies of 3 Srothnanndale, should be addressed 

immediately to the Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for HOUSE SURGEON 
(B2), Male or Female, 15th August, 1948. Appointment tenable 
for 6 months. Salary £100 p.a., full residential emoluments. 

Further particulars and form of application, which must be 
returned by 7th June, 1948, are obtainable from— 

_ May, 1948. H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 
1 HOUSE SURGEONSHIP (B2), will fall vacant 15th July, 
1948. Appointments tenable for 6 months to Male or Female 
practitioners. Salary £100 p.a., full residential emoluments. 

Further particulars and form of application, which must be 
returned by 7th June, 1948, are obtainable from— 

May, 1948 H. F. RUTHERFORD, House Governor. 
THE “HOSPITAL FOR SICK ‘CHILDREN, , Great Ormond-street, 
London, W.C.1. DENTAL DEPARTMENT. There is a vacancy 
for a Part-time ORTHODONTIC REGISTRAR. Appointment, 
which is renewable, is tenable in the first instance for 12 months, 
Salary £300 p.a. 

Full particulars, with form of application, which must be 
returned by 7th June, 1986, are obtainable from- 

. RUTHERFORD, House Governor. 
THE HOSPITAL FOR weK CHILDREN, Great Ormond-street, 
London, W.C.1 There will be a vacancy for a RECEIVING- 
ROOM PHYSIC IAN (whole time) on 12th July, 1948. Appoint- 
ment, which is renewable, is tenable in the first instance for 
12 months. Salary £600 p.a. 

Full particulars, with form of application, which must be 
returned by 7th June, 1948, Me obtainable from— 

H. F. RUTHERFORD, House Governor. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, 
N.15. (238 Beds.) RESIDENT GYN ECOLOGICAL HOUSE 
SURGEON (B1) required. Previous experience in obstetrics 
essential. Salary £350 p.a., plus full residential emoluments, 

Applications by 24th May to— 

J.C. BurRDEtTT, Director and House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. PATHOLOGICAL DEPARTMENT. ASSISTANT required for 
the Dept. of Biochemistry. Appointment is a full-time one, and 
its holder will be expected to undertake postgraduate teaching. 
Applicants should also have some general experience of the 
other branches of pathology, Salary £800—£1100 p.a. - 

Applications, with 3 testimonials, should be sent to the 
Director and House Governor, The Prince of Wales’s General 
Hospital, Tottenham, N.15, by 7th June, 1948 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. HOUSE SURGEON (B1) 
required. Appointment for 6 months in first instance. 
Demobilised members of H.M. Forces invited to apply, 
particularly those having experience as graded surgeons 
experienced in neurosurgery. Salary £250 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, to be sent by 
31st May, 1948, to: H. Ewart MITCHELL, Secretary. 


The MEDICAL RESEARCH COUNCIL have vacancies for fully 
trained BACTERIOLOGISTS in the Public Health Laboratory 
Service, which they administer on behalf of the Ministry of 
Health. The Public Health Laboratory Service is concerned 
with bacteriology and epidemiology in relation to the diagnosis, 
_ ention, and control of infectious disease in the community ; 
10spital pathology is not within its province. Besides an 
interest in and desire to undertake research, applicants must 
have the personality and ability to coéperate with Medical 
Officers of Health and General Practitioners in the full execution 
of the responsibilities of the Service. In addition to laboratory 
examinations, members of the Service will be expected to 
participate in investigations in the field. Applicants, either 
Male or Female, must be prepared to work at any of the Service’s 
laboratories in England and Wales. Salaries de pend on 
qualifications and experience, and will be at a point either on 
the grade £1070—€50—£1270, or, if successful candidates are 
exceptionally well qualified, in the grade £1320-—£50—£1520. 
Annual leave and sick leave given on a scale equivalent to 
analogous appointments in the Civil Service. 

Applications in writing, giving name, age, address, full details 
of academic career, and a list of any scientific publications, 
and the names and addresses of 3 referees (2 professional and 
1 personal), should be sent to the Secretary, Medical Research 
Council, 38, Old Queen-street, Westminster, S.W.1. 
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THE NORTHERN HOSPITAL, Winchmore Hill, London, N.21. 
Required, ‘HOUSE SURGEON (A) for general surgery, imme- 
diately ; HOUSE SURGEON (A) for orthopedic and fracture 
work, immediately ; and HOUSE PHYSICIAN (A) for general 
medicine, 14th June, 1948. Salary in each case £200 p.a., ful) 
residential emoluments. 

__ Applications to Medical Superintendent. (1193.) 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1 Required, CASUALTY OFFICER (Female) 
with “Surgeon’s duties. Appointment for 6 months 
at salary of £150 p.a., full residential emoluments. Duties 
to commence Ist July, 1948. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 28th May, 1948. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Antares invited from fully q ualified medical 
Women for post of CLINICAL ASSISTANT in Pn Gyneecological 
Dept., duties to commence = June, 1948. Appointment for 6 
months. Honorarium of 1 er session. 
with test s, should be sent to the 
retar 
UNIVERSITY OF LONDON. Applications invited for 4 appoint- 
ments as REGIONAL ADVISER in Postgraduate Medical 
Education, 1 for each of the London Metropolitan Hospital 
Regions. Duties will be part time and appointments for 1 year 
in the first instance, renewable for periods of 5 years. Salary 
£1000 p.a. Candidates must hold a registrable medical qualifica- 
tion. The Advisers could, with advantage, be engaged in 
professional work in the Region concerned, and will be members 
of the staff of the Central Office of the British Postgraduate 
Medical Federation. 

Applications, with details of qualifications, previous experi- 
ence, &c., and the names of 3 persons to whom reference may be 
made, should be sent before 15th dune, 1948, to the Director, 
British Postgraduate Medical Federation, 2, Gordon-square, 
London, W.C.1, from whom further particulars can be obtained. 
WESTMINSTER CHILDREN’S HOSPITAL perenne The Infants’ 
HOSPITAL), Vincent-square, London, S.W. HOUSE SUR- 
GEON (B2) required. Appointment ae ‘for 6 months from 
Ist August. Salary £150 p.a., full residential emoluments. 
Candidates should have held previous house appointment. 

Applications, with copies of 3 recent testimonials, should be 
submitted by 27th May, 1948, to— 

CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital, S.W.1. 

WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL 
OFFICER (B1) required for duties commencing June. The 
Home receives patients in an early stage of convalescence 
from Westminster and other London hospitals. Salary £250 p.a. 
Appointment for 6 months in the first place, renewable for a 
further 6 months. 

Applications, with copies of 2 
submitted as early as possible to- 

CHARLES M. Power, House Governor and Secretary. 

WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
Required, SENIOR RESIDENT CASUALTY OFFICER (B1), 
Male. Preference given to those who have held the post of 
House Surgeon. Appointment for 6 months from ist July next. 
Salary according to experience and qualifications, but not less 
than £350 p.a., with the usual residential emoluments. 

with particulars of age, nationality, medical 
school, —eaeeeiione with dates, ay reach me by first post, 
3rd June, 1948 . R. LOCKHART, Secretary. 
WEST. LONDON HOSPITAL ,Ham Flanimrentth W.6. (240 Beds.) 
HOUSE SURGEON (A), Male or Female, general and genito- 
urinary, vacant tst July, 1948. Appointme nt for 6 months 
and may be terminated by 1 month’s notice on either side. 
Salary £100 p.a., usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me rf first post, 3rd June, 1948. 

. R. LOCKHART, Secretary. 

WESTERN HOSPITAL, London, S.W.6. Assistant 
MEDICAL OFFICER required, Class IT (B2). Salary £400 
p.a., full residential emoluments. Appointee-eligible for promo- 
tion to Assistant Medical Officer, Class I, after minimum of 
6 months’ service, when salary will be £530 p.a., rising by £25 
to £630, and limited to 4 years. Experience in fevers and 
tuberculosis desirable. Non-residency with appropriate adjust- 
ments permitted. 

Applications, stating qualifications and experience, should 
be made to Physician-Superintendent by 25th May, 1948, 
when full partic ulars of appointment may be obtained. (1180.) 


MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis Officer 
for Uxbridge Chest Clinic. Salary €750—£50—£950 p.a., plus any 
temporary bonus (now £60 p.a.). To work under the direction 
of the Tuberculosis Officer. Unestablished post, normally for 
1/3 years. 

Written applications, stating age, qualifications, experience, 
with copies of up to 3. — ent testimonials, to undersigned by 
29th May (quoting 

V. Hane Clerk of the County Council. 

Middlesex Guildhall, 


MIDDLESEX COUNTY ae Visiting Dermatologist 
required immediately for North Middlesex County Hospital, 
Edmonton, N.18. Higher degree or diploma in dermatology, 
with wide experience of this specialty. General scope of duties 
arranged by Medical Director. 1 session weekly. Salary 
5 guineas per session of 3 hours. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
22nd May (quoting E.201.L.). 

. W. RADcuirFE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
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MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in Willesden. Whole-time appointment for maternity 
and child welfare and school health work and such other duties 
as Council may require. Established, pensionable, subject 
to medical examination. Salary scale £780, rising after 2 years 
by Und p.a, to £930 p.a., plus any temporary bonus (now £60 
p.a. 

Applications (no forms), stating age, ations, experience, 
with copies of 3 recent testimonials, M.O.H., 54, Wine hester- 
avenue, Kilburn, N.W.6, by 27th May (quoting K.243.L. ). 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1 
MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required for Willesden Chest Clinic. Salary £750- 
£50-£950 p.a., plus any temporary bonus (now £60 p.a.). To 
work direction of T.B. Officer. Unestablished, 


1/3 
Written applications, stating age, qualifications, experience, 
with copies of up to 3 rovent testimonials, to undersigned by 
22nd May (quoting E.203. 
Cc. ress IFFE, Clerk of the County Council. 
Middlesex Guilahalt 4 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in Ealing. Whole-time appointment for maternity 
and child welfare and school health work and such other duties 
as Council may require. Required to act as relief Medical Officer 
at the Clayponds Isolation Hospital. Established, pensionable, 
subject to medical examination. Salary scale £780, rising after 
2 years by — p.a. to £930 p.a., plus any temporary bonus 
(now £60 p.a.) 

Application “form from M.O. H., Town Hall, Ealing, to be 
returned, ane x, a 3 recent testimonials, by 27th May ( (quoting 
£.240.L. C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, ‘S.W.1. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2). Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment limited to 6 months. 

Applications to be addressed as soon as possible -. the House 
Governor at 234, Great Portland-street, London, W. 
ABERDEEN ROYAL INFIRMARY. The Board of Sisco invites 
applications from medical officers for appointment as an 
ASSISTANT OPHTHALMIC SURGEON. Full-time post, the 
holder being precluded from engaging in private practice, and 
appointment subject to review on the establishment of the 
National Health Service. Salary during the period within the 
range of £750-£900 p.a., according to qualifications and 
experience. 

Particulars of the duties may be obtained from the Joint 
Clerk and Treasurer, 1, Albyn-place, Aberdeen, with whom 
3 copies of application, with the names of 2 referees, should be 
lodged by 5th June, 1948. 


ABERDEEN ROYAL INFIRMARY. The Directors invite applica- 
tions for full-time post of MEDICAL OFFICER-IN-CHARGE 
OF PHYSIOTHERAPY. Salary within the range £750-£900 
p.a., according to qualifications and experience. 

A memorandum containing particulars of the terms and 

conditions of appointment obtainable from the Joint Clerk and 
Treasurer, Aberdeen Royal Infirmary, 1, Albyn-place, Aberdeen, 
with whom 2 orth May, 19 should be lodged, with the names of 
3 referees, by 27th May, 1948. 
BURY INFIRMARY, (159 Beds.) "House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. W ILKINSON, Superintendent. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
medical practitioners (Male or Female) for following appoint- 
ments, vacant immediately :— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 

Dept. Salary £250 p.a. 

HOUSE SURGEON (A). Salary £200 p 
To R practitioners appointments limited pa rs’ months. Applica- 
tions are also invit for either post from ex-Service Medical 

fficers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent 

EWHURST, General Superintendent and Secretary. 
Royal Infirmary, Blackburn. 


BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Resident Medical 
OFFICER (A), Male or Female. Salary £250 p.a., full residential 
age To R practitioners appointment for 6 months. 
pplications, stating age, qualifications with dates, nation- 
; cod d copies of testimonials, to be addressed to the Secretary. 


BOOTLE GENERAL HOSPITAL AND WATERLOO AND 
DISTRICT GENERAL HOSPITAL, LIVERPOOL. Applications invited 
from suitably qualified medical practitioners for appointment of 
PATHOLOGIST jointly to above Hospitals. Salary £1200 p.a. 
and, in addition, a certain amount of private work allowed by 
arrangement with the Hospital authorities. 

Applications, stating age, qualifications with dates, and 
postgraduate experience, with copies of 3 recent testimonials, 
to be sent by 24th May, 1948, to— 

A. J. Cooper, Superintendent. 

Bootle General Hospital, Liverpool, 20. 


BRITISH LEGION SANATORIUM, Nayland, near Colchester, 
ESSEX. (200 Beds—ex-Service women.) RESIDENT ASSIS- 
TANT MEDICAL OFFICER required at a salary of £400 p.a., 
plus board and lodging. Knowledge of the treatment of pul- 
monary tuberculosis desirable. Preference given to those who 
have served or are serving with H.M. Forces. 

Applications, with 2 testimonials, to be sent to A. A. Howick, 
Secretary-Administrator, British Legion Village, Maidstone, 
Kent, by 31st May, 1948. ‘ 


BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), now vacant. o R practitioners appointment limited to 
6 months. Salary £175 p.a., full residential emoluments. Recog- 
nised for final F.R.C.S. 

Applications to be sent to: H. R. NEATE, Secretary. 


BEDFORD COUNTY HOSPITAL. House Surgeon (B2), Male, 
vacant Ist June, 1948. Salary £250 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 
Recognised for final F.R.C.S. 

Applications to be sent to: L. W. Bonp, Administrator. 
BECKENHAM HOSPITAL, Beckenham, Kent. Required, House 
SURGEON (A), Male, to commence duty as soon as possible. 
To R practitioners appointment for 6 months; otherwise 
renewable at discretion of the Hospital, for a further 6 months. 
Salary £150 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
with full details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to— 

GORDON EAstTo, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications invited frem 
registered medical practitioners, Male and Female, for appoint- 
ments of HOUSE SURGEONS (A) and (B2), now vacant. 
Appointments will, in the first place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments ; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 
BOROUGH OF KETTERING. Applications invited from duly 
qualified medical practitioners (Male or Female) possessing one 
or more of the qualifications prescribed in the Sanitary Officers 
Outside London) Regulations, 1935, for post of MEDICAL 

FFICER OF HEALTH for the Borough of Kettering. Salary 
£1100 bg Appointee required to carry out all the duties of 
the M. H., for the Borough of Kettering, including the statutory 
duties imposed by the above-mentioned regulations, and also 
including the duties of medical referee in connexion with the 
crematorium established by the Council. Successful applicant 
prohibited from engaging in private practice as a medical 
practitioner. Appointment subject to. provisions of the Local 
Government Superannuation Act, 1937, and successful candidate 
passing medical examination. 

Applications, on forms obtainable from undersigned, must 
be received by 31st May, 1948. Canvassing, either directly or 
indirectly, will disqualify. D. DUNSFoRD PrRIcE, Town Clerk. 

Town Clerk’s Office, High-street, Kettering, 27th April, 1948. 
BOROUGH OF BARKING. Required, Resident Medical Officer 
(B1), Barking and Upney (Maternity) Hospital. Previous 
medical appointments of this nature are desirable. Salary scales 
£472 10s. p.a., by annual increments of £25 to maximum of 
£572 10s., plus bonus and emoluments valued at £150 p.a. 
Appointment subject to provisions of Local Government and 
Other Officers Superannuation Act, 1937, and to satisfactory 
medical examination. 

Application forms, and conditions of service, obtainable from 
the M.O.H., Town Hall, Barking, Essex, and should be returned 
by 28th May, 1948, to: E. R. Farr, Town Clerk. 

Town Hail, Barking, Essex. 


BOROUGH OF ILFORD. The Corporation invites applications 
from qualified medical practitioners for office of an ASSISTANT 
MEDICAL OFFICER for duties at the Council’s Maternity 
Home and in connexion with the maternity and child welfare 
and general public health services of the Corporation. Salary 
£675 p.a., by annual increments of £25 to £875 p.a., plus bonus. 
Commence ing salary within scale, according to qualifications and 
experience. Applicants must be able and willing to drive a car. 
Appointee required to devote his or her whole time to the 
duties of the office, to reside within easy distance of the Cor- 
poration’s Maternity Home, and to enter into an agreement for 
the due performance and fulfilment of all duties and conditions 
governing appointment. Appointment subject to a satisfactory 
medical examination, to the staff regulations of the Council for 
the time being in force, and to provisions of the Local Govern- 
ment Superannuation Act, 1937. Appointment also subject to 
3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, with copies of 3 recent testi- 
monials, must be received by undersigned at the Town Hall, 
Ilford, by 31st May, 1948. Canvassing, directly or indirectly, 
will be a disqualification. F. B. NiIcHOoLLs, Town Clerk. 

Town Hall, Ilford, May, 1948. 


CITY OF STOKE-ON-TRENT. Stanfield Sanatorium. Resident 
MEDICAL OFFICER (Male) Candidates must be single. 
Previous institutional experience in tuberculosis an advantage. 
Salary £472 10s., by annual increments of £25 to £572 10s. p.a., 
jus bonus and emoluments which include board, lodging, 
aundry, and attendance. Selected candidate will require to act 
under the immediate direction of the Tuberculosis Officer. 
Further particulars obtainable from the M.O.H., St. Peter's 
Chambers, Glebe-street, Stoke-on-Trent. 

Applications, giving particulars of age, qualifications. and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded, in envelopes endorsed “ Stanfield Sanatorium— 
Resident Medical Officer,”’ as soon as possible to 
HARRY TAyLor, Town Clerk. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applic ations invited from medical practitioners holding 
a Diploma in Radiology for post of ASSISTANT RADIOLOGIST. 
Appointment is whole time, to be made in accordance with 
Ministry of Health Circe ular 202/46, and will carry a salary 
according to qualifications and experience of not less than £1000 
p.a. Appointment includes certain sessions at other hospitals 
in the area (total beds approximately 700). 

Applications, giving full particulars of qualifications and 
experience, and with the names of 3 references, are to be 
sent to: W. READ, Superintendent and Secretary. 

6th May, 1948. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications invited for post of HOUSE 
SURGEON (A) or (B2), Male or Female, to commence imme- 
diately. Salary £175 p.a., plus board, lodging, and laundry. To 
R SS appointment for 6 months. 

pply, with recent testimonials, to— 

t R. G. MorrisH, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) CASUALTY OFFICER (A) or (B2), with 
experience, Male or Female, now vacant. Salary £175 p.a., 
plus board, lodging, and laundry. 

Apply, with recent testimonials, to— 
____R. G. Morrisx, House Governor and Secretary. 
COPTHORNE HOSPITAL, Shr bury. (This Hospital, on the 
instructions of the Ministry of Health, has been taken over 
by the Royal Salop Infirmary, Shrewsbury, to administer, and 
will be opened on or about ist June, 1948, with a complement 
of 150 Beds, rising to 250 Beds shortly afterwards.) The follow- 
ing resident medical posts will be vacant, and applications 
invited from suitably qualified persons :— 

RESIDENT MEDICAL OFFICER. lary £350 p.a. 

HOUSE SURGEON (Gynecological) and HOUSE SURGEON. 

Salary for each post £200 p.a. 

Salaries plus usual residential emoluments. 

Applications, with full details, to be sent to: J. P. MALLETT, 
Secretary-Superintendent, Royal Salop Infirmary, Shrewsbury. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (Male or Female) to the Ophthalmic Dept. 
ee for 6 months, vacant ist July, 1948. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

8. Cecrm. House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. House Surgeon 
(B2), Male or Female, to the Fracture and Orthopedic ey 
now vacant. Appointment for 6 months. Salary £200 p.a., ii 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials, 
should be sent to— 

S. House Governor and Secretary. 
CITY OF COVENTRY. pal Hospital. Assis- 
TANT MEDICAL OFFICER (B2) or (A). Appointment now 
vacant. Salary £250 p.a., residential emoluments. Duties are 
of a general nature. To R practitioners appointment for 
6 months. 

Applications should be sent at once to the Medical Superin- 
tendent at the Hospital. 

T. MORRISON CLAYTON, Medical Officer of Health. 

Health Department, Council House, Coventry, 
ae 30th April, 1948. 
CITY OF COVENTRY. Required, Assistant Medical Officer 
(Maternity and Child Welfare), Female, in the City of Coventry 
Health Dept. Appointee required to work under the Senior 
Assistant Medical Officer for Maternity and Child Welfare and 

li take duties in the antenatal and infant welfare clinics ; she 
will also be required to perform such other duties as the M.O.H. 
may direct. Possession of the D.P.H. or D.C.H. qualification 
an advantage. Salary scale £725, rising by annual increments 
of £25 to £925 (inclusive of consolidated bonus). Sucgessful 
candidate required to pass medical examination as to fitness and 
to contribute under the Local Governmeat and Other Officers 
Superannuation Act, 1937. 

Applications (no forms provided), enclosing copies of 2 recent 
testimonials, should reach undersigned by 4th June, 1948. 

T. M. CLayton, Medical Officer of Health. 
__ Health Department, Council House, Coventry, 6th May, 1948. 
CITY OF PLYMOUTH. Applications invited for following whole- 
time appointments :— . 

(1) ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female)—Maternity and Child Welfare. Applicants should 

ve had at least 3 years’ postgraduate experience, with special 
experience in obstetrics and in child welfare. Preference given 
to applicants holding a diploma or certificate in Public Health. 
Duties chiefly in the antenatal and child welfare clinics but 
may include other duties allocated from time to time by the 


(2) ASSISTANT MEDICAL OFFICER OF HEALTH (Male 
or Female). Applicants should have had at least 3 years’ post- 
graduate experience, and the D.P.H. considered as an additional 
qualification. Duties peeks Tuberculosis Dispensary, port 
health work, immunisation and vaccination, and some school 
health work. “ 

Salary scale £675 by £25 annually to £875, plus cost-of-livi 
bonus. Previous service on this salary scale under another | 
authority will be reckoned in calculating the commencing 
salary within this scale. All other fees received by the officer 
must be refunded to the Council. Appointments subject to 
provisions of the Local Government Superannuation Act, 1937, 
and terminable by 3 months’ notice on either side at any time, 
and the successful applicants required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to undersigned, in 
an envelope endorsed “‘ Assistant Medical Officer of Health,’’ 
as soon as possible. T. PErrRson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


Gul 


COUNTY BOROUGH OF GATESHEAD. Bensham General 
jw i Applications invited for following resident appoint- 
ments :— 
HOUSE PHYSICIAN (A). Salary £250, plus bonus £59 16s. 
full residential emoluments. 
OBSTETRIC HOUSE SURGEON (B2). 
bonus £59 16s., full residential emol 
Appointments for 6 months. 
Applications to the Medical 
possible. 


Salary £300, plus 


Superintendent as soon as 
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CITY OF NORWICH. Woodlands Hospital. 
OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(Male). Candidates must have held resident surgical and 
medical posts in a general hospital, and experience in obstetrics 
a recommendation. Salary £525 p.a., by annual increments of 
£25 to £725, plus cost-of-living bonus. (now £30 p.a.), full resi- 
dential emoluments valued at £150 p.a., but in fixing oomeniieg 
salary regard will be had to qualifications and experience. 1 
fees received must be accounted for and paid over to the Council. 
Practitioners holding B1 appointments should not apply unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 
1-3 recent testimonials and the names of 2 referees, should 
sent to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 
or indirectly, will be a disqualification. 
CITY OF STOKE ON TRENT. Health Department. Junior 
ASSISTANT MEDICAL OFFICER required, for 12 months 
only, to assist at the Infectious Diseases Hospital, Bucknall 
and opportunity given to obtain experience in other branches of 
the work of the Health Dept.—e.g., maternity and child welfare 
clinics, special treatment centre, and chest dispensary. Salary 
£355, plus residential emoluments and bonus. 

Applications, giving particulars of. age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
sent, in’ envelopes endorsed, ‘“ Health Department—Junior 
Assistant Medical Officer,” as soon as possible to— . 

Harry TAyLor, Town Clerk. _ 
CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. Mapper- 
LEY HOSPITAL: A vacancy exists at this Hospital for post of 
HOUSE PHYSICIAN (A). Post offers opportunities to become 
acquainted with all modern forms of mental treatment and to 
gain knowledge of the neuroses and psychoses. Appointment 
= _ first instance for 6 months at a salary of £350 p.a., all 
ound. 

Applications, with testimonials, should be sent to the Medical 

Superintendent by 5th June, 1948. 
CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green. 
HOUSE PHYSICIAN required. Salary £350 er with resi- 
dential emoluments valued at £120 and cost-of-living bonus at 
present £59 19s. (of which 50% is paid in cash). Post tenable for 
6 months in the first instance and may be renewed for a further 
6 months. Hospital recognised by the University of Rirmingham 
for clinical teaching in psychology, and there is ample oppor- 
tunity for postgraduate experience. 

Applications to Medical Superintendent by 29th May, 1948. 
CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green. 
Wanted, Locum Tenens MEDICAL OFFICER. Salfiry £12 12s., 
with all found. Some experience in institutional psychiatry 
would be an advantage. 

_ Applications immediately to Medical Superintendent. 

CITY OF LIVERPOOL. Required, Whole-time Senior Assistant 
MEDICAL OFFICER OF HEALTH. Duties mainly concerned 
with the mental health service. Salary £1500 p.a., and it will 
be reviewed from time to time. Applicants should possess 
some knowledge and experience of mental illness and mental 
deficiency from the clinical and administrative points of view, 
and should be capable, under the M.O.H., of taking charge of 
and developing in the light of modern needs the mental health 
service of the City. Appointee also required to give some 
assistance, mainly in an advisory capacity, to the adjoining 
County Borough of Bootle, and expected to take some part 
in the general duties of the Public Health Dept. Appointment, 
terminable by 3 months’ notice on either side, subject to the 
standing orders of the City Council and to provisions of the 
Local Government Superannuation Act, 1937, or the National 
Health Service (Superannuation) Regulations, 1947. Successful 
candidate will have to pass medical examination and required to 
reside within the City boundary. 

Applications, stating age, experience, and qualifications, 
with copies of 1-3 recent testimonials, should be sent to under- 
signed, in envelopes endorsed “‘ Senior Assistant Medical Officer 
of Health,” so as to be received by 29th May, 1948. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, April, 1948. _ 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital, Eaton- 
road, LIVERPOOL, 12. Required, RESIDENT ASSISTANT 
MEDICAL OFFICERS (B2), Male and Female, from ist July, 
1948. To R practitioners appointment limited to 6 months ; 
otherwise 12 months. Candidates should preferably have had 
previous experience in diseases of children. Positions offer 
exceptional opportunity for anyone wishing to specialise in this 
work. Salary, £200 p.a., with cost-of-living bonus and 
residential emoluments. All fees received in connexion with 
appointment to be handed over to the City Council. Appoint- 
ment made in accordance with the standing orders of the City 
oo. and determinable by 1 calendar month’s notice on either 
side, 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of present and 
previous appointments, with copies of recent testimonials, should 
be endorsed ‘* Resident Assistant Medical Officer,” and sent by 
27th May, 1948, to: THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, April, 1948. 


Resident Medical 


CITY OF SALFORD. Applications for post of Visiting Paediatrician 
at Hope Hospital, Salford, are invited. Appointment for 3 
regular sessions per week, and will be on a temporary basis 
for the time being. Applications from pediatricians who are 
able to perform fewer sessions per week will be considered. 
Remuneration in accordance with agreement between B.M.A. 
and Local Authorities’ Associations. 

Applications, with particulars of experience and the names of 
2 referees, should be forwarded to the M.O.H., 143, Regent- 
road, Salford, by 22nd May, 1948. 


H. H. Tomson, Town Clerk. 
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COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
(312 Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months in the first instance. Salary £250 
p.a., full residential emoluments 

Applications should be sent to the M.O. H., P.H. Dept., Elm- 

street, Ipswich. 
COUNTY BOROUGH OF IPSWICH. Required, Assistant 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER in the P.H. Dept. Applicants must be in possession 
of a D.P.H. Salary scale £735 p.a., by annual increments of 
£25 to £935 p.a. Car allowance paid. 

Applications, on forms obtainable from the M.0O.H., Elm- 
street, Ipswich, must be received by me not later than 29th May, 
1948. Canvassing will disqualify. J. G. BARR, Town Clerk. 

Town Hall, Ipswich, 5th May, 1948. 

COUNTY BOROUGH OF IPSWICH. “Borough ‘General Hospital. 
(312 Beds.) Applications invited from registered medical prac- 
Gene. ware or Female, for following posts :— 

(a) H PHYSICIAN (B2). 

(b) House PHYSICIAN ANAESTHETIST (B2). 

(c) HOUSE SURGEON (B2). 

Salary in each case £350 p.a., full residential emoluments. 
Appointments limited to 6 months in the first instance 

Applications should be sent to the M.O.H., Public Health 
Dept., Elm-street, Ipswich. 


AMENDED ISEMENT 
COUNTY BOROUGH OF ND-ON-SEA. The Council 
invite applications for of TUBERCULOSIS 

OFFICER AND CONSULTANT PHYSICIAN FOR TUBER- 
CULOSIS to the Southend Municipal Hospital. Salary £1250-—£50— 
£1500 p.a., with appropriate cost-of-living bonus. In fixing 
commencing salary regard will be had to previous specialist 
experience. Appointee will have clinical charge of beds for 
tuberculosis in the Southend Municipal Hospital (where a new 
block of 60 Beds was opened in 1947), and the Borough Sana- 
torium for Infectious Disease. A car allowance (at present 
£80 ‘wr! paid, or alternatively, a motor-car provided. The 
Local Government Superannuation Act, 1937, will ‘apply, 
and appointment subject to medical examination. 

Applications, with names of 3 referees, to be sent by 31st May 
to the M.O.H., Municipal Health Centre, Southend-on-Sea, 
from whom full "partic ulars can be obtained. 

ARCHIBALD GL EN, Town Clerk. 

Zager Clerk’s Office, Southend-on-Sea, 28th April, 1948. 

COUNTY BOROUGH OF BLACKBURN. ‘Required, Assistant 
MEDICAL OFFICER (B1) for the Obstetrical Unit, Queen’s 
Park Hospital, Blackburn, which deals with all the abnormal 
midwifery of the area. The Unit is under the clinical direction of 
a Consultant Obstetrician. Salary £472 10s. p.a. 
by annual increments of £25 to £572 10s. p.a., wit residential 
emoluments. Appointment in the first instance for 2 years. 

er culars obtainable from the Public Assistance 

Officer, Cardwell-place, Blackburn, to whom a, 

and experience, with copies of 2 
— must be sent 

April, CHas. S. ROBINSON, Town Clerk. 
COUNTY BOROUGH. OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 

, and must be returned, endorsed “ Resident Assistant 
Medical Officer,” as soon as possible to— 

JoHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, inth | February, 1948. 
=e BOROUGH OF BURNLEY. Public Health Depart 

F Required, ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female). Duties mainly in connexion with 
care of mothers and young children and the school health 
service. Salary £675 p.a., by annual increments of £25 to a 
maximum of meted Nw plus an amount of £60 p.a. in respect of 
the recently consolidated bonus. 

Conditions of appointment, duties, and application forms 
may be obtained from the M.O.H., P.H. Dept., St. James’s- 
street, Burnley, to whom applic ation forms, with copies of 
3 recent testimonials, must be returned as early as possible. 

. THORNLEY, Town Clerk. 

_Town Hall, Burnley, 30th April, 1948. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 
Beds.) Required, JUNIOR ASSISTANT MEDICAL OFFICER 
(A), Male or Female, for casualty and surgical duties. Salary 
£200 p.a., full residential emoluments. o R practitioners 
appointment for 6 months ; otherwise 12 months. 

Applications should be sent immediately to the Medical 
Superintendent, Manor Hospital, Walsall. 


COUNTY MENTAL HOSPITAL, Lancaste (3000 Beds.) 
Required, HOUSE PHYSICIAN (B2). Salary £300. p.a., full 
residential emoluments. Appointment limited to 6 months, 
but may be extended to 12 eel unless held by an R prac- 
titioner. Previous general desirable. 
Appointee will work under the iirection of Senior Psychiatrists. 

_ Apply Medical Superintendent. 


COUNTY HOSPITAL, Hereford. There ‘will be a vacancy cy in 
July for post of SENIOR RESIDENT MEDICAL OFFICER 
in the Obstetric Dept. The Department has 48 Lying-in Beds 

together with Antenatal Beds and Antenatal and Postnatal 
a ics. The Hospital deals with most of the abnormal midwifery 
in the County. ndidates for the post should have had previous 
hospital experience in Pray fa preference given to appli- 
eants holding the D.R.C.0.G esent salary £502 10s., by £25 
to £602 10s. p.a., inclusive of bonus, plus full residential 
emoluments. 

Applications, giving full detafils and e ee. with 2 names 
for reference, to be sent to the Medical Superintendent. 


CORPORATION OF DUNDEE. Public Health Depart 

DUNDEE MENTAL HOSPITAL. RESIDENT SENIOR ASSISTA ANT 
MEDICAL OFFICER (B1). Salary £500 p.a., War bonus of £75 
and full residential emoluments. No married quarters available. 

Applications, stating age, nationality, qualifications with dates, 
experience and details of previous appointments, with copies of 
3 recent testimonials, should be sent to the Medical Super- 
intendent, Mental Hospital, Westgreen, Dundee. 
CORPORATION OF GLASGOW. Public Health Department. 

pplications invited from qpelited Male medical practitioners, 
a those now serving in H.M. Forces, for appointment as 
Whole-time DIVISIONAL MEDICAL OFFICER. Applicants 
should be in possession of a D.P.H. or equivalent qualification 
and have administrative experience. A knowledge of infectious 
diseases and tuberculosis essential. Duties include administra- 
tion of all the statutory health and sanitary services in_ one of 
the five divisions of the City under the supervision of the M.O.H. 
Salary £900 p.a., by annual increments of £50 to maximum of 
£1150 p.a. (consolidated). Appointment superannuable and 
successful candidate required to pass medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of 1-3 recent testimonials or 
names of referees, to be lodged with undersigned, in an envelope 
marked ‘* Appointment—Divisional Medical Officer,” by 26th 
May, 1948. WILLIAM KERR, Town G lerk. 

City ¢ Yhambers, Glasgow, 3rd May, 1948. 

COUNTY MENTAL HOSPITAL, Winwick, near Warrington. 
The Liverpool Regional Ta pears invite applications for 
»0st of DEPUTY MEDICAL SUPERINTENDENT at above 
Hos ital. Candidates must hold the D.P.M. or equivalent 
qualification in psychiatry, have had experience in a mental 
hospital in a see capac ity and be conversant with outpatient 
work and modern therapeutic procedures. The Hospital will 
be transferred on the appointed day to the Liverpool Regional 
Hospital Board. Appointment subject to any regulations made 
or to be made under the National Health Service Act, 1946, by 
the Minister of Health and the Regional Hospital Board. Salary 
£895-—£50-£995 p.a. and bonus, with full residential emoluments 
valued for superannuation purposes at £200 p.a. If a house on 
the estate is occupied this will rank as an emolument valued 
at £60 p.a., and the remaining emoluments paid in cash. Suc- 
cessful applicant required to pass a medical examination, to take 
up duties as soon as convenient after the appointed day, and to 
devote his whole time to the services of the Regional Hospital 
Board. Termination of appointment subject to 3 months 
poe on either side. R practitioners holding Bl posts may 
apply 

Applications, giving full particulars of age, qualifications 
and experience, with the names of 3 referees, should be deliv vered 
te unde rsigned, | in an envelope endorsed “ Deputy Medical 
ta > el by 5th June, 1948. Canvassing in any form 

disqualify. VINCENT COLLINGE, Secretary to the Board. 

Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 
COUNTY MENTAL HOSPITAL, Gloucester. Resident Assistant 
MEDICAL OFFICER (B1) required. Salary (inclusive of bonus) 
£640 p.a., with additional £50 for possession of D.P.M., plus 
emoluments consisting of board, residence, and laundry, valued 
at £104 p.a. for superannuation purposes. (Married quarters 
not available.) Appointment permanent and appropriate deduc- 
tions for superannuation made. 

Applications, giving particulars of age, experience, and 
qualifications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent as soon as possible wey 
CHESHIRE COUNTY MENTAL HOSPITAL, Parkside, Maccles- 
FIELD. Required, single Male ASSISTANT MEDICAL 
OFFICER (B1). Commencing salary £555, by annual incre- 
ments of £25 to £655 p.a., board, furnished apartments, and 
laundry valued at £150 p.a. Additional £50 p.a. payable if 
in possession of the D.P.} Appointment subject to previsions 
of the Asylums Officers Superannuation Act, 1909. 

Applications, stating qualifications with copies of 3 recent 
testimonials, to be sent to the Medical Superintendent, to be 
received as soon as possible. 

CHESHIRE COUNTY COUNCIL. West Park (County) General 
HOSPITAL, MACCLESFIELD. Applications invited for following 


ASSISTANT MEDICAL OFFICER (B11), 

mainly for anestheti 

ASSISTANT RESIDENT MEDICAL OFFICER (B1), for 

medical duties. 

Salary in each case £502 10s., rising by £25 annually to 
£602 10s., plus emoluments (valued at £180). 

Applications (no special form required), stating age, qualifica- 
tions, and experience, with names and addresses of 3 referees 
(not testimonials), to be sent immediately to— 

ARNOLD Brown, County Medical Officer. 

Public Health Dept., 24, Nicholas-street, ‘Chester. 

COUNTY OF DENBIGH. Wrexham Emergency (County General) 
HOSPITAL. (225 Beds.) HOUSE SURGEON required. Salary 
£300 p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus temporary cost-of- _— 
bonus, with full residential emcluments. Successful applica: 
required to take up duties 16th June, 1948. To R peaptiionars 
appointment for 6 months ; otherwise not exceeding 12 months. 

Applications, and copies of recent testimonials, to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical Officer 
of Health, 16, Grosvenor-road, Wrexham, Denbighshire. ad 


COUNTY OF DENBIGH. Wrexham (County General) 
HOSPITAL. (225 Beds.) HOUSE PHY N required. To 
R practitioners for 6 months; otherwise not 
exceeding 12 mont’ Salary £300 p.a., rising by 1 increment 
of £50 to a maximum: of £350 os after 6 months’ satisfactory 
service, plus temporary cost-of-living bonus, with full residential 
emoluments. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWEL THOoMas, County Medical Officer 
of Health, 16, Grosvenor-road, Wrexham, Denbighshire. 
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COUNTY OF ptttomemaee Parts of Lindsey. Public Health Depart- 
MENT. COUNTY INFIRMARY, LOUTH, LINCS. (240 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, vacant 
Ist June. Salary £250 a year, full residential emoluments. 
To R practitioners appointment limited to 6 months. 

Applications should be forwarded to the Surgeon-Superin- 
tendent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made. 


AMENDED ADVERTISEMENT 
COUNTY OF NORTHUMBERLAND. Visiting C 


DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North-street, 
DERBY. (84 Beds.) RESIDENT MEDICAL OFFICER (Female). 
Salary £350 p.a., full residential emoluments. Post vacant 
and successful applicant required to commence as soon as 
ossible. Appointment for 12 months. Applicants should have 
ad experience of medical and surgical work in a children’s 
hospital. In addition the staff comprises a House Physician 
and a House Surgeon. 
Apply, stating age, qualifications, and experience, with copies 
of 3 testimonials, by 25th May, 1948, to the Superintendent 
and Secretary. 


Northumberland Mental invite for “appoint: 
ment of RESIDENT ASSIS FFIC (Bl). 
Male or Female, at St. George’s Monval Hospital, Morpeth 
Salary £522 10s. a year, by annual increments of £25 to £622 10s. 
@ year, plus a variable cost-of-living bonus (at present £30 1s. 4d. 
a@ year), and full residential emoluments valued for su) wa 
tion purposes at £150 a year. Previous psychiatric experience 
a essential as all facilities for training are available at the 
but salary by £50 a year should successful 
date possess a D.P.M ge eos not alread 
possess the diploma he or ‘she will be ted to obtain it 
Within 3 years. 
Full particulars of terms of siliiaaeiaa ad and forms of appli- 
cation obtainable from wegperigned. to whom applications must 


be sent by a Mey. 1948. 
ARVEY, Clerk of the Visiting Committee. 

_County wail, Newcastle upon Tyne, 1, 2ist April, 1948. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. Applications invited from registered medical 
practitioners holding a higher surgical qualification for 2 positions 
of SURGICAL CHIEF ASSISTANT. Appointees required to 
work in the Hospital 4 sessions per w eek. Salary £450 p.a 

Applications, with the names of 3 referees, to be sent by 
ist June, 1948, to: A CEATES, ee 
CHRISTIE HOSPITAL AND HOLF RADIUM INSTITUTE, 
MANCHESTER, 20. Required, RESIDENT RADIOLOGIC AL 
OFFICER (B1), Male or Female, to the Radiotherapy Dept. 
Salary £200 p.a., full residential emoluments. The position is 
one which will enable the holder to gain useful introductory 
experience in the practice of deep X-ray therapy and radium 
treatment. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent as soon as possible to— 

A. H. KEATEs, Superintendent. 
CHORLEY AND DISTRICT HOSPITAL, Lancashire. (89 Beds.) 
HOUSE SURGEON (B2) required. Duti es to commence as 
soon as possible. Salary £300, full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications to: H. Secretary-Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, RESIDENT SURGICAL 
OFFICER (B1 ), vacant 10th June, for 6 months (with the option 
of a further 6 months). Salary £300 p.a., rising to £350 after 
6 months, full residential emoluments. 

ee with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary Superintendent. 
DARLINGTON | MEMORIAL HOSPITAL. Le eds—Com 
6 House Officers.) Required, CAS 

B2), to commence duty 18th June, 1948. Salary £175 p.a., 
ull residential emoluments. To R practitioners appointment 

ited to 6 months. 

Avpientions. with copies of testimonials, should be sent at 
once to: G, W. BECKWITH, Secretary 
DONCASTER ROYAL INFIRMARY. (330 Beds.) (Recognised 
under the Regulations for the D.O.) Applications invited from 

stered medic me practitioners for post of EYE AND E.N.T. 
HOUSE SURGEON (A), Male. Appointment limited to 6 months. 
Salary £225 p. a., ., full resident emoluments. is 1 
industrial area offers excellent opportunities for’ 
experience. 

Applications, stating age, qualifications with dates, inis, should 
and present post, with —— of 3 recent testimonials, should 
be sent immediately to: A. JoNnEs, Secretary-Superint 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appointment of 
HOUSE PHYSICIAN (A), Male. lary £225 p.a., full resi- 
dential emoluments. To R R practitioners appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately, addressed to Secretary-Superintendent. 
DONCASTER ROYAL IIESCARY. 330 Beds.) Applications 
invited from noulotered medical practitioners for appointment 
of RESIDENT ANASSTHETIST (B2), Male. Salary £250 p.a., 
full To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationali ity 
and present post, with copies of 3 recent testimonials, should 
be sent. immediately f: A. JONEs, Secretary -Superintendent. 
DERBY BOROUGH MENTAL HOSPITAL ged Hospital), 
DERBY. ASSISTANT MEDICAL OFFI (B1). 
£472 10s. p.a., by £25 p.a. to £572 10s., with ~~. valued 
at £150 and an additional £50 if in possession of D.P.M. Candi- 
experience may commence above the minimum of 

grad 

Applications, stating age, nationality, experience, and 

cations, with co; shes of testimonials, should be sent to 
the Medical Superintendent. 


DERBYSHIRE ROYAL INFIRMARY, “Derby. Ap Applications invited 
from registered medical practitioners, preferably with the D.A., 
for post of RESIDENT ANASSTHETIST, vacant ist June. 
12 months’ appointment. Salary £550 p.a. , residentialemoluments. 
Applications, stating age, ¢ ualifications, and experience, with 
copies of 3 ees 0 8, Should be sent as soon as possible to— 
. OWEN, Superintendent and Secretary. 
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— SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (389 


) 
HOUSE PHYSICIAN (B2), vacant 7th June. 
HOUSE en (A), to a General Surgeon, vacant 


5th Jun 

CASUALTY OFFICER (A), vacant immediately. 

Salary for all posts £250 p.a., full preg pore “emoluments. 
To R practitioners appointments ‘limited to 6 mo 

Applications to: ARTHUR GRIFFITHS, Bowlers. 

ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from suitably qualified medical practitioners for estab- 
eo post of SENIOR MEDICAL OFFICER (Obstetrician) 

t Lodge Hospital, Orsett. Salary £700 a year, rising, subject 
to satisfactory service, by annual ‘increments of £25 to £1000 a 
year, inclusive of residential emoluments or cash in lieu, with such 
war bonus as may be decided by the Council from time to time. 
Successful candidate must pass a medical examination and 
contribute to the Council’s superannuation fund. 

Applications, with copies of 1-3 recent testimonials (which 
will not be returned), should be delivered to me by 29th May, 
1948. Canvassing, either directly or indirectly, will be a 
disqualific ation. 

JoHN E. LIGHTBURN, Clerk A County Council. 

County Hall, Chelmsford, 30th April, 


FALMOUTH AND DISTRICT 
HOUSE SURGEON (A), Male. 
HOUSE PHYSICIAN (A), Male (duties to include care of 
cases in Special Depts.). 
Appointments for 6 months. Salary £260 p.a., full residential 


emoluments. 


Applications, stating age, qualifications with, dates, and 
nationality, with copies of testimonials, to be addressed to the 
Secretary. 


GLOUCESTERSHIRE ROYAL INFIRMARY. Applications invited 
from ex-Service registered medical practitioners, and others 
for post of ASSISTANT PATHOLOGIST at above Hospital. 
Appointment, which will be subject to the terms of the Ministry 
of Health Circular 202/46, will be full time and non-resident, 
and successful candidate not permitted to engage in private 
practice. Salary £1000 p.a., non-resident. 1 month’s notice 
on either side to terminate appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent by 29th May, 1948, to— 

Cc. J. ADAMS, House Governor and Secretary, 

Royal Infirmary, Gloucester. 


GLOUCESTERSHIRE COUNTY COUNCIL. "Sunnyside Mater- 

NITY HOSPITAL, CHELTENHAM. Required, OBSTETRIC 
OFFICER (B2), vacant Ist June. This Hospital of 63 Beds 
deals with the majority of abnormal midwifery cases in North 
Gloucestershire — is recognised for the purposes of way | 
for the D.R.C.O Commencing salary £250 a., full 
residential penne aa Appointment, which is for 6 months, 
is superannuable and subject to a _ satisfactory medical 
examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to the 
County Medical Officer of Health, 18, Berkeley-street, 
Gloucester, as soon as possible. 

Guy H. Davis, Clerk of the County Council. 
Shire Hall, Gloucester, 30th April, 1948. 


GLASGOW ROYAL INFIRMARY. The nee invite ‘applica- 
tions from ere ae medical practitioners for post of 
ASSISTANT PHYSICIAN in the Skin Dept., from 1st October, 
1948. eaiceuniion subject to annual reappointment. Parti- 
culars as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C.4 

Applications, with 3 names for reference, to be lodged with 
undersigned by 31st May, 1948 

Glasgow Royal Infirmary, A. ot Secretary. 

Office: 135, Buchanan-street, 


GLASGOW ROYAL INFIRMARY. App invited from 
suitably qualified medical practitioners for following posts :— 

(a) PHYSICIAN to Outpatient Dept. 

(b) ASSISTANT PHYSICIAN to Outpatient Dept. 
The second post will become vacant if the first is filed by 
promotion. The post of Physician to the Outpatient Dept. will 
be on part-time basis, and will carry an honorarium of £500 p.a. 
Additional payments made by the University for yen 
Post of Assistant Physician to the Outpatient Dept. on a full- 
time basis and will carry a salary of from £600—£800 p.a., 
according to age, qualifications, and experience. From this 
sum will be deducted any amounts received from the University 
for teaching. Appointments subject to: annual reappointment. 
Particulars as to duties, &c., may be obtained from the Superin- 
tendent, Glasgow Royal Infirmary, 84, Castle-street, Glasgow, 
C.4. Appointments will date from ist October, 1948. Appli- 
cants for post of Physician to the Sr, 7 t. should 
state whether, in the event of being unsuccessful, they would 
be willing to consider the junior appointment "of Assistant 
Physician to the Outpatient Dept. 

Applications, with 3 5 er for reference, should be lodged by 

th June, 1948, with: A. A. MAacIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, 

Office: 135, Buchanan-street, Glasgow, C.1. 
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GENERAL HOSPITAL, Nottingham. (589 Beds, eaten “ The 
Cedars ” Branch Hospital. ) Applications invited istered 
medical practitioners for appointment of HOU SE "SU GEON 
(A), duties to commence 17th May. Salary £300 p.a., full resi- 
dential emoluments. To R practitioners appointment for 6 
months, 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
invited from registered medical practitioners for following 
appointments :— 

ACCIDENT SERVICE AND ORTHOPADIC OFFICER 
(B2), now vacant. 
RESIDENT ANAXSTHETIST (B2), or Female. 
cants should preferably hold the D.A. 
Salary in each case £300 p.a., full residential emoluments. 
To R practitioners appointments jimited to 6 months. 
Applications to: H. B. CoaTrsrs, Secretary-Superintendent. 
HEXHAM GENERAL HOSPITAL, Hexham-on-Tyne, North- 
UMBERLAND. (390 Beds.) HOUSE SURGEONS (B2) required, 
orthopeedic (1) and general (1). Salary £250 p.a., plus full 
residential emoluments. To R practitioners appointments for 
6 months otherwise 12 months. The Hospital, formerly 
E.M.S., is the general hospital for West Northumberland and 
an orthopzedic special centre. 
Applications by 29th May to— 
A. CurTIs, Medical Superintendent. 


Appli- 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
HOUSE SURGEON (A). Salary £150, full residential 
emoluments 


RESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 
emoluments. 

To R practitioners appointments limited to 6 months. 
—— applicants required to commence duties as soon as 
poss 

Applications, with copies of 3 recent testimonials, 
addressed immediately to— 

H. J. JoHnson, General Superintendent and Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (272 
Beds.) (Recognised by R.C.S. for Final F.R.C.S. examination 
requirements.) Required, HOUSE SURGEON (A), vacant 
Ist July, 1948. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications as soon as possible to the House Governor. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 272 
Beds.) Required, HOUSE SURGEON (A) to the Gynecol val 
and Obstetrical Depts., vacant Ist June. Appointment for 6 
months. Salary £200 p.a., full residential emoluments. 

Applications as soon as possible to the House Governor. 
HINCKLEY DISTRICT HOSPITAL, Hinckley, 
SHIRE. Required, RESIDENT HOUSE SURGEO AND 
CASUALTY “OFFICER ‘(B2), Male or Female. pron 
for 6 months in first instance. Salary £300 p.a., full residential 
emoluments. 


Applications to Secretary-Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. Hempstead House 
BASE HOSPITAL, HEMEL HEMPSTEAD. RESIDENT OBSTETRIC 
HOUSE SURGEON (B2), Male or Female, required for the 
Maternity Unit consisting of 30 Maternity Beds and 12 Ante- 
natal Beds. Appointment for 6 months. Salary £250 p.a. 

Applications should be sent to the Medical Superintendent 
to reach him by 29th May, 1948. Testimonials should not be 
sent, but applications should give full particulars of candidate, 
oy so names of 2 persons to whom medical reference can 
De ma e 


to be 


HERTFORDSHIRE COUNTY COUNCIL. Wellhouse F Hospital, 
Required, HOUSE SURGEON (A) and 

HOUSE PHYSIC IAN (A). Salary £150 p.a., plus full residential 
emoluments. To R_ practitioners the for 6 months. 
should be addressed to the Medical Superin- 
nden 


HERTFORD COUNTY HOSPITAL. (173 Beds | plus E E.M.S. B: Beds.) 
invited for appointments :— 
SURGEON (A), Male, to commence duties imme- 
ately. Salary £150 p.a., full residential emoluments. 
HOUSE PHYSICIAN (B2), Male, vacant from 17th May, 
1948. Salary £200 p.a., full residential emoluments. 
To R practitioners cnibatistenpailes for 6 months 
Applications to be forwarded to— 
P. G. Brooks, House Governor. 

HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant now 

ORTHOPASDIC HOUSE SURGEON (B2). 

HOUSE SURGEON (B2) to and E.N.T. Dept. 

ee cognised for D.O.M.S. and D.L.O.) 

H at Sutton Branch (Acute Genera] 
ospita ( 
Salary P6300 p.a., residential emoluments. 

CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above ane for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 


HULL ROYAL INFIRMARY. Applications invited from medical 
practitioners holding a Diploma in Radiology for post of Whole- 
time NON-RESIDENT RADIOLOGIST (Diagnosis). Salary 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim —_ pending the establishment of the Nationa) 
Health Service. 

Applications, with 3 testimonials a. — names of 3 referees, 
should be submitted as soon as possib] 

R. J. CARLES, House Governor. 


KING GEORGE HOSPITAL, Ilford. The following positions are 
vacant :— 
CASUALTY OFFICER (B1) (preferably 
6 months. £550 p.a. 
HOUSE SURGEON with gynecological experience from 15th 
or 16th August for 6 months (living in). Salary £180 p.a. 
Locum Tenens MEDICAL REGISTRAR for 2 weeks from 
24th May. 
saueee Vert to be sent as soon as possible to— 
. AUSTIN HEPWORTH, Secretary and Superintendent. 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (111 Beds.) HOUSE SURGEON (B1) to E.N.T. 
. t., vacant Ist July, 1948. Applicants must be unmarried 
should have had experience in the specialty. Hospital fully 
ised by the Examining Board for the D.L.O. Appointment 
for months. Salary £250 p.a., full residential emoluments, 
with an option of further 6 months at £300 p.a. 
Lapeer aggre stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, to— 
JOHN W. STRIC KLAND, F.H.A., Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Casualty 
HOUSE SURGEON (A). Appointment in the first instance for 
6 months. Salary £200 p.a., plus full emoluments. 
Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 
G. W. JAcKsON, Secretary-Superintendent. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS (WEST RIDING). (146 Beds.) Required, Full-time 
PATHOLOGIST. Applicants should have experience in, and 
a good knowledge of, pathology. Commencing salary within 
the range £1100-—£1300, according to qualifications and experi- 
ence. A house will be available. This is a new appointment 
and the laboratory is at present being constructed and equipped. 

Applications, giving full particulars, with copies of testi- 
monials, should be received by the Secretary-Superintendent not 
later than 29th May, 1948. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS (WEST RIDING). (146 Beds.) Applications invited from 
registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE SURGEON (B2), vacant 
Ist June. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of recent testimonials, as soon as possible to— 

J. YOuNG, Secretary-Superintendent. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF THE 
HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSICIAN 
required. Important research work is carried on in connexion 
with clinical material, and the position is suitable for doctors 
interested in research or M.D. thesis. Salary £150 p.a., full 
residential emoluments. 

Applic ations to Secretary. 


LIVERPOOL REGIONAL HOSPITAL BOARD require Assistant 
SENIOR MEDICAL OFFICER (whole time) at an inclusive 
salary of £1450-—£50-£1650 p.a. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947. 
Duties chiefly in connexion with the administration and 
development of the Tuberculosis Service in the Region, but 
some opportunities for clinical work in tuberculosis will be 
afforded. Clinical and administrative experience in tuberculosis 
and thoracic diseases is essential. Appointee responsible to, and 
subject to the general direction of, the Senior Administrative 
Medical Officer. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, Alder Hey Hospital, Eaton, ay West Derby, 
Liverpool, 12, in an envelope endorsed ‘* A.S.M.O.(T),” to reach 
him by 5th June, 1948. Canvassing in any form will disqualify. 


living out), for 


LIVERPOOL REGIONAL HOSPITAL BOARD require Assistant 
SENIOR MEDICAL OFFICER at a salary of £1450—£50-—£1650 
p.a. Appointment subject to the National Health Service 
(Superannuation) Regulations, 1947. Applicants should have 
revious experience in hospital administration. Experience in 
nfectious diseases and in the central arrangements for hospital 
admissions would be considered an additional qualification. 
Appointee subject to the general direction and supervision of 
the Board’s Senior Administrative Medical Officer and his 
immediate deputy. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, Alder Hey Hospital, Eaton-road, Liverpool, 12, 
in an envelope endorsed *‘ A.S.M.O.(3),”’ in order to reach him 
by 5th June, 1948. Canvassing in any form will disqualify. 


LINCOLN COUN NTY HOSPITAL. s{Yoluncary Hospital—200 
Beds.) HOUSE SURGEON (A), Male or Female, vacant 
May, 1948. Salary £225 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent 

RONALD W. Howick, Secretary-Superintendent. 
24th March, 1948. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medical practi- 
tioners, Male or Female, for following posts, for 6 months :— 
RESIDENT ale oe OFFICER (B1), vacant 20th May, 
1948. Salary £275 
SURGEON to E.N.T. and Bye Dept. 


£ 
oAsUaLTY OFFICER (A). 
Full residential emoluments. 
Applications, stating age, 
with — of recent testimonia 
CHARLES F. J. 


Salary 
Salary £175 p.a. 
ualifications, and experience, 


to be addressed 
AURY, Secretary and Superintendent. 
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MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) (Voluntary Hospital with Visiting Consultant Staff.) 
Required, HOUSE PHYSICIAN (A), Male or Female, vacant 
lst July, 1948. Experience in the administration of anses- 
thetics desirable. Salary to 5th July, 1948, £200 p.a., full 
residential emoluments, but the salary payable and terms of 
service on and after that date will be those determined under 
the National Health Service. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to be addressed 
to: A. R. C. RENNER, Secretary-Superintendent. 
MACCLESFIELD GENERAL INFIRMARY. Junior House Surgeon 
(A), Male or Female, required. Salary £250 p.a., full residential 
emoluments. To R’ practitioners appointment for 6 months 

Applications to Secretary-Superintendent. 

MANCHESTER VICTORIA JEWISH HOSPITAL, 

CHEETHAM, MANCHESTER (Non-Sectarian—102 Beds.) 

Required, CASUALTY OFFICER. AND HOUSE SURGEON 

er Appointment for 6 months, duties to commence Ist June, 
1948. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent testimonials. 

C. D. DrakKk&, General Superintendent. 
MANCHESTER. KOVAL EYE HOSPITAL. House Surgeon (A), 
Male or Female. Salary £275 p.a., full residential emoluments. 
ToR Ee ractitioners appointment for 6 months. 

Applications, sta age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to— 

H. R. Norra, General Superintendent. 
MANCHESTER ROYAL INFIRMARY, Oxford-road, Manchester, 
13. The Board of Management invite applic ations from registered 
medical practitioners, Male and Female, for following B2 posts :—— 

SENIOR HOUSE PHYSICIANS, vacant 15th July, 1948. 

SENIOR HOUSE SURGEON to Professorial Unit, vacant 

sth July, 194 

‘si SURGEON to Neurosurgical Unit, vacant 

sth July, 

SENIOR inou sk SURGEON to Orthopedic Unit, vacant 

8th July, 
All above spect. ms resident, with salaries of £150 p.a 

REGISTRAR to Surgical Outpatient Dept., vacant 30th July, 

1948. Salary £250 p.a., non-resident. 

These appointments are for 6 months, subject to the by-laws 
as to notice, &c. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, should be sent to the Chairman of the 
Medical Board by 5th June, 1948. 

By Order, 
ei F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY, Oxford-road, Manchester, 
13. The Board of Management ¥ ite applications for following 
ee vacant 8th July, 1948 : 

RESIDENT CASUALTY OFFICER (B1). Appointment for 
12 months, subject to provisions of the by-laws as to notice, &c. 
Salary £200 p.a., usual residential emoluments. 

RESIDENT CASUALTY OFFICER (B1), Male or Female, 
to Orthopedic Dept. Applicants should have held house appoint- 
ments and have had orthopedic experience. Salary £150 p.a., 
with residence. 

a ations should be sent to the Chairman of the Medical 
Board by 5th June, 1948 By Order 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications (Male or Female) for the following posts, 
now vacant :— 

SENIOR RESIDENT ANASTHETIST (B1). Appointment 
for 12 months, renewable for a further 12 months. Salary 

£300 p.a., usual residential emoluments. Applicants should 
have had experience in the specialty and preferably hold the D.A. 

JUNIOR RESIDENT ANAESTHETIST (B2). Appointment 
for 6 months. Salary £200 p.a., usual residential emoluments. 
Applicants should have had experience in the specialty. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Chairman of the Medical Board by 5th June, 1948. 

By Order, 
F. J. CABLE, General Superintendent and Secretary. 


MINISTRY OF HEALTH. Applications invited from medical 
practitioners with experience in industrial medicine for appoint- 
ment to a Medical Interviewing Committee which is being 
established in Halifax, at the Municipal General Hospital, to 
examine disabled persons and advise the Disablement Resettle- 
ment Service of the Ministry of Labour and National Service. 
Fee payable for session of 14-2 hours £2 12s. 6d., plus 10s. 6d. 
if appointed Chairman. 

Applications and requests for further information should be 
made to the Senior Medical Officer, Ministry of Health, Greek- 
street Chambers, Leeds, 1. 


NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Resi- 
DENT MEDICAL OFFICER (B2). Salary £300 p.a., plus 
usual residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 

Applications to be sent to the Secretary-Superintendent, 
Newark Hospital, London-road, Newark-on-Trent, as soon 
as possible. 


NORFOLK AND NORWICH HOSPITAL AND JENNY LIND 
HOSPITAL FOR CHILDREN, NORWICH. The Boards of Management 
invite applications for post of HONORARY PA DIATRICIAN. 
Candidates must produce evidence of being Doctors in Medicine 
of one of the universities of the British Empire or Members of 
the Royal College of Physicians of London, and of being registered 
according to the provisions of the Medical Act. Appointment 
will be made on Tuesday, 15th June. 

Applications, with copies of testimonials, should reach the 
undersigned by 3ist May, 1 


NORFOLK AND NORWICH HOSPITAL, Norwich. 
CASUALTY OFFICER (B2), vacant Ist July, 1948. Salary 
£250 p.a., full residential emoluments. 
HOUSE SURGEON (B2) to the Obstetric and Gyneecological 
Dept. Salary £250 p.a., full residential emoluments. 
To R practitioners appointments limited to 6 months. 
Applications should be sent as soon as possible to— 
. L.GATFIELD, House Governor and Secretary. 


NORFOLK COUNTY COUNCIL. Applications invited for 
appointment as SENIOR ASSISTANT MEDICAL OFFICER 
on headquarters staff. Duties mainly in connexion with the 
po Be health service, and applicants should have had consider- 
able experience in this work. Knowledge of administration and 
possession of the D.P.H. or D.C.H. additional qualifications. 
Salary scale (consolidated) £1035—€25—£1222 10s. Travelling 
expenses paid according to the Council’s scale. Appointment 
subject to provisions of the Local Government Superannuation 
Act, 1937, passing of a medical examination, and termination 
by 3 months’ notice on either side. 

Application forms, with further particulars of the appoint- 
ment, can be obtained from the County Medical Officer, Public 
Health Dept., 29, Thorpe-road, Norwich, to whom they should 
be returned by 19th June, 1948. H. OswaLp Brown, 

May, 1948. Clerk of the County Council. 
NOTTINGHAM CHILDREN’S HOSPITAL. (132 Beds.) Third 
RESIDENT (B2), Woman, required, vacant Ist July, 1948. 
Salary £275 p.a., apartments, board, and laundry. Appoint- 
ment for 6 months (subject to the provisions of the National 
Health Service Act, 1946). 

Applications, w ith copies of testimonials, stating age, nation- 

ality, qualific ations, and experience, to be sent to the Secretary 
by 26th May, 1948. Selected candidates will be required to 
attend at the Hospital for a personal interview. 
NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
Applications invited for permanent pensionable post of 
ASSISTANT MEDICAL OFFICER (B1). Salary between 
£472 10s. and £650 p.a., according toexperience, plus £50 p.a. for 
D.P.M., plus (a) full residential emoluments valued at £200 p.a. 
if fully resident as a single person, or (b) an unfurnished flat 
with fuel, light, and laundry valued as an emolument at £125 
p.a. with an upward adjustment in the cash salary of £75. 
In addition a war bonus of 5% on the cash mea 4 payable. 
The outpatient practice of the Hospital includes clinics at 4 
centres in North Wales for the treatment of neurosis and 
psychosis in adults and for child guidance. 

Applications, with the names and addresses of 
should be addressed to the Medical Superintendent. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
notts. DEPUTY MEDICAL SUPERINTENDENT required. 
Candidates must possess the D.P.M. or its equivalent, and a 
higher medical qualification considered an advantage. Salary 
£1200 p.a., rising by £50 to £1500 p.a. Emoluments consist of 
unfurnished house, with fuel, light, and laundry, valued for 
superannuation purposes at £200 p.a. Appointment whole time 
and subject to provisions of the Asylum Officers Superannua- 
tion Act, 1909, and successful candidate passing medical 
examination. Candidates must produce evidence of a wide and 
varied experience of psychiatry, including all modern forms of 
treatment, together with experience of outpatient clinics. Terms 
of appointment subject to 3 months’ notice on either side. 

Applications, with the names of 3 referees, should reach the 
Medical Superintendent on or before 28th May, 1948. 
NOTTINGHAMSHIRE COUNTY COUNCIL. National Health 
SERVICE ACT, 1946. Applications invited from registered medical 
prac titioners with special qualifications or experience in mental 
health for appointment of MEDICAL OFFICER for Mental 
Health Service. Consolidated salary £1035 p.a.—£50 biennially-— 
£1223 p.a. 

Application forms and conditions of appointment may be 
obtained from my office, and applications must be returned 
to me, with copies of 1—3 recent testimonials, by 31st May, 1948. 
Canvassing will disqualify. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. EVR 
OLDCHURCH COUNTY HOSPITAL, Romford. The Essex 
County Council invite applications from Re oe medical 
prac titioners, including those now serving M. Forces, for 
established post of SENIOR MEDICAL OFFIC Ei Applicants 

should have had considerable experience in orthopeedics and 
fracture work and preference given to candidates holding higher 
qualifications. Salary, which is inclusive of residential emolu- 
ments or cash in lieu, determined by the qualifications and 
experience of candidate selected, on scale £700 a year, rising. 
subject to satisfactory service, by annual increments of £25 to 
£1000 a year, with such bonus ‘as may be decided by the Council 
from time to time. Successful candidate must pass a medical 
examination and contribute to the Council’s superannuation 
fund. 

Applic ations, with copies of 1—3 recent testimonials (which 
will not be returned), should be delivered to me as soon as 
possible. Joun E. LiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 3rd May, 1948. a 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon 
(A), Male or Female. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. Appointee 
will act as House Surgeon to the Gyneecologist, Aural Surgeon, 
and Ophthalmic Surgeon. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governor and Secretary. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (Voluntary Hospital—130 Beds.) Required, 
HOUSE SURGEON (A), now vacant. Salary £250 p.a., full 
residential emoluments. To R practitioner's appointment for 
6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, sent as 


2 referees, 


F. L. GATFIELD, House Governor and Secretary. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) Applications invited from duly registered 
medical practitioners, holding a Diploma in Radiology for 
full-time appointment of RADIOLOGICAL REGISTRAR. 
Salary £600 p.a. non-resident, or £500 resident. There is a 
branch of the Manchester School of Radiographers in the 
Department. 

Applications, stating age, qualifications, and experience, with 
testimonials, to be forwarded as soon as possible to the Super- 
intendent, Royal Infirmary, Preston. 

PORTSMOUTH AND ISLE OF WIGHT AREA PATH OLOGICAL 
SERVICE. Required, BIOCHEMIST to above Service. The 
Royal Portsmouth Hospital will act as the employing authority 
and the services of the officer will be seconded to the Board. 
Successful candidate expected to organise and supervise all 
biochemical investigations in all the Hospitals served by the 
Board, and, in particular, the Department of the Central 
Laboratory of the Service. Salary range from £750-—£1000 p.a. 
(starting-point within range ac cording to age, experience, and 
qualifications), with a living-out allowancé not exceeding £150 

.a., and travelling expenses. Post subject to the National 
Tealth Service (Superannuation) Regulations, 1947. 

Applications, with the names of 2 referees, should be addressed 
to undersigned, in envelopes endorsed a *Biochemist,”’ to be 
received by 22nd May, 1948. Further particulars may be 
obtained on application. 

L. C. RoGERs, Secretary to the Board. 

Public Health Dept., 1, May parade, Southsea, 

lst May 
QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Required, RESIDENT HOU SE SURGEON (Female) and 
RESIDENT HOUSE PHYSICIAN (Female). Salary £250 p.a., 
full residential emoluments. The Hospital has 75 Beds, With 
Maternity, Physiotherapy, X-ray, Pathological, and Outpatient 
Depts. Appointments may be for 6 or 12 months as desired. 

_Applications should be sent to: THos. P. TIPLADY, Sec retary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) RESIDENT MEDICAL 
OFFICER (B1). Salary £300—£€350 p.a., according to experi- 
ence, plus usual residential emoluments. 

Applications, stating age, qualifications, previous posts, 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to Secretary -Superintendent. 

ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
cometary. Hospital—166 Beds.) RESIDENT SURGICAL 

‘FICER (B1). Preference given to candidates holding a 
higher qualification in surgery or studying to obtain one. Salary 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full reside ntial e moluments. 

Applications, stating age, qualifications, previous posts, and 

nationality, with copies of recent testimonials, to be sent 
immediately to the Secretary -Superintendent. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hosp ital—150 Beds.) SECOND CASUALTY 
OFFICER (A), Male or Female, now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months ; otherwise may be extended 

Applications to : J.P. MALLETT. Secretary-Superintendent. 

Board Room, 31st March. 1948. 

ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Male, to the Accident Dept., vacant immediately. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications invited 
from registered medical practitioners, ale, for appointment 
of RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
25th May, 1948. Salary £150 p.a., full residential emoluments. 
Previous experience in pathology not necessary. To R 
practitioners appointment ee 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to: H. E. Ryan, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
SURGICAL OFFICER (B1), Male or Female, vacant Ist July, 
1948. Applicants should have held house appointments and be 
Fellows of the Royal College of Surgeons. Salary £500 p.a., 
board, residence, and laundry. 

Applic ‘ations to be sent immediately to— 

H. E. Ryan, House Governor. 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Applications for appointment of ASSISTANT PHYSICIAN 
inv ted from registered medical ee nytt experienced in 
podeiztes and holding the diploma of M.R.C (Edinburgh or 
500 or F.R.F.P.S. (Glasgow). Present part time, 

‘Applications to reach ~ Secretary, 9, Sciennes-road, Edin- 
burgh, by 7th June, 1948 


ROYAL SHEFFIELD INFIRMARY “AND HOSPITAL. 
HOSPITAL, SHEFFIELD. Required, 
ASSISTANT (B1), Male or Female. Salary £450 p.a., non- 
resident. Applicants must have held house appointments and 
had previous experience. 

Applications, with copies of 3 recent testimonials, to be 
forwarded immediately to— 

JosEPH GRIFFITH, General Superintendent. 
Royal Sheffield Infirmary and Hospital, 
Royal Infirmary, Sheffield, 6. 


Royal 
MEDICAL CLINICAL 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2), Male (1 post). 6 months’ post, 
vacant April/May. Salary £250 p.a., full residential emoluments. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to 

. RANSON, Secretary-Superintendent. 

ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications invited 
for appointment of ASSISTANT RADIOLOGIST at above 
Hospital, which is the main diagnostic and therapeutic centre 
for the Halifax hospital area (population opera eeey 200,000) ; 
diagnostic work is also undertaken at the Halifax (Municipal) 
General Hospital (400 Beds). There is 1 full-time Director of 
Radiology. Commencing salary within the range £1250-£1600 
p.a., according to experience, with annual increments. 

Applications from fully qualified registered medical prac- 
titioners, holding a Diploma in Medical Radiology, stating age, 
qualifications, and experience with copies of 3 recent testi- 
monials, to be to— 

. W. Ranson, Secretary-Superintendent. 
ROYAL eee COUNTY HOSPITAL, Winchester. (323 
Beds.) RESIDENT ANASSTHETIST (B1), Male or Femate, 
required, vacant 30th June, 1948. Salary £250 p.a., full 
residential emoluments. 

Applications, stating age, qualifications and experience with 
dates, and nationality, with copies of recent testimonials, should 
be sent to R. MORRISON SMITH, C.A., F.H.A., 

Superintendent and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(290 Beds.) ey invited for post of DEPUTY 
DIRECTOR OF PATHOLOGY. Post is whole time,. and 
applicants should have had at least 5 years’* experience in 
clinical pathology. Salary £1500 p.a. (non-resident), and post 
will carry superannuation benefits. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be addressed to undersigned, from whom 
further particulars may be obtained. 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(290 Beds.) Required, HOUSE SURGEON (B2), Male. Appoint- 
ment for 6 months. Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications invited from re gistered 
medical practitioners, Male, for appointment of HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) SECOND CASUALTY OFFIC ER 
(A), Male, re Aaa Appointment for 6 months. Salary £200 
p.a., full residential emoluments. 

Applic ations, stating age, qualifications with dates, and 
present post, with copies of 3 recent testimonials, should be 
sent immediately to- 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. Applica- 
tions invited from candidates who possess necessary medical 
qualifications for appointment of HONORARY REGISTRAR 
to the Dermatological Dept. Under the Hospital’s present rules, 
successful candidate may be appointed for a term of 3 years. 

Further details obtainable from the 
to whom applications must be sent by 24th May, 1948 
ROYAL ALBERT EDWARD INFIRMARY “‘DISPENSARY, 
WIGAN. Required, HOUSE PHYSICIAN (A), vacant ist July, 
1948. Salary £150 p.a., full residential emoluments. To R 
practitioners appointment for 6 months; otherwise may be 
extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials; should be sent 
as soon as possible to 

. Hurst, General Superintendent and Secretary. — 

ROYAL | NATIONAL SANATORIUM, Bournemouth. (The Sana- 
torium has 100 Beds for the tre atment of pulmonary tubercu- 
losis, and is fully equipped for all methods of treatment.) 
PHYSICIAN-SUPERINTENDENT required. Applicants must 
have had practical experience in the treatment of pulmonary 
tuberctilosis and have had experience of sanatorium administra- 
tion. Successful applicant required to reside in close proximity 
to the Sanatorium. He must devote his whole time to the 
duties of the office, and will not be allowed to engage in private 
practice. He will be required to pass a medical examination. 
Salary £800 p.a., by annual increments of £25 p.a., with a living- 
out allowance of £250 p.a. Appointment te rminable by 3 
months’ notice on either side. 

Applic ations, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should reach the Secretary by 
29th May. R. CONWAY ROBERTS, Secretary. 
ROYAL UNITED HOSPITAL, Bath. Required, House Surgeon 
(A), gynecology and obstetrics, duties to commence Ist June, 
1948. Salary £150 p.a., board, residence, Kc. To R prac- 
titioners appointment for 6 months. 

Applic —— by 22nd May, 1948, to— 

. LAWRENCE ARS, Secretary -Superintendent. 


ROYAL CORNWALLINFIRMARY, Truro. (280 Beds—7 Residents.) 
Required, HOUSE SURGEON (A), Male or Female, to the 
Gynerec ological Dept., from 10th June, 1948. Salary £200 a year, 
full emoluments. To R practitioners appointme nt for 6 months. 

Applications, enc losing copies of 2 testimonials, should reach 
the Acting Secretary on or before 24th May, 1948. 
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ROYAL WEST SUSSEX HOSPITAL, Chichester. Required, 
HOUSE SURGEON (A), vacant 17th June for 6 months. 
Salary £150 p.a., full residential emoluments. 

Applications, with testimonials, should reach the Secretary by 
27th May. Bac 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (A) (Casualty), now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to reach undersigned 
immediately. JOHN WILLIAMS, House Governor and Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident Anzs- 
THETIST (B2) required shortly. Salary £250 p.a., full resi- 
dential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications as soon as possible to— 
ne JOHN WILLIAMS, House Governor and Secretary. 
SCALEBOR PARK, Burley-in-Wharfedale, Yorks. (289 Beds.) 
(Specialising in all forms of modern treatment with an annual 
admission-rate exceeding 300 patients.) RESIDENT JUNIOR 
MEDICAL OFFICER (Mele) required. Salary scale £505, by 
annual increments of £20 to £605, plus £50 for the Diploma in 
Psychiatry or the equivalent, plus full residential emoluments 
valued at £200 and cost-of-living bonus £29 18s. R practitioners 
holding BL posts ineligible for H.M. Forces may apply. 

Applications, supported by recent testimonials, should be 
addressed to the Medical Superintendent, Scalebor Park Hospital, 
Burley-in-Wharfedale, near Leeds, Yorks, and forwarded to 
reach him as soon as possible. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) Required, 
SECOND RESIDENT MEDICAL OFFICER, vacant 14th July. 
Salary £150 p.a., full residential emoluments. To R_ practi- 
tioners appointment limited to 6 months. Special preference 
given to those intending to specialise in peediatrics. Hospital 
recognised by the Conjoint Board for the D.C.H. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 
STOKE MANDEVILLE HOSPITAL. Assistant Pathologist required, 
to divide his time between the laboratories at above-mentioned 
Hospital and at Amersham Emergency Hospital. Post is in 
the Emergency Medical Service under the Ministry of Health, 
and carries a salary within range £750—£1000 p.a., less £100 p.a. 
if beard and lodging are provided. Appointment terminable by 
a month’s notice on either side. : 

Applications, stating age, qualifications with dates, present 
appointment (if any), previous experience, and 3 recent testi- 
monials, should be addressed to the Director of Establishments, 
1 of Health, Whitehall, London, S.W.1, by 31st May, 


SALFORD ROYAL HOSPITAL. (256 Beds.) House Surgeon (B2) 
to the Genito-Urinary Dept., now vacant. Salary £175 p.a., 
usual residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be made at once, on a special form obtain- 
able from undersigned, accompanied by copies of 3 testimonials. 
__H. B. SHELSWELL, General Superintendent and Secretary. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Resident Surgical 
OFFICER (B1), vacant 30th June. Appointment for 12 months. 
Demobilised members of H.M. Forces are invited to apply. 
Salary £450 p.a. (if the holder has F.R.C.S.), plus the usual 

residential emoluments, and without F.R.C.S. £250 p.a. 
Applications should be made on a special form obtainable 
from undersigned, with copies of 3 testimonials, and should be 
received by 20th May. 
H. B. SHELSWELL, Genera] Superintendent and Secretary. 


STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near 


LEEK. 

SENIOR ASSISTANT MEDICAL OFFICER required. 
Salary £600 by £25 p.a. to £700 oe plus interim revision 
increase of 30% on net salary, and plus bonus of £60 p.a. Addi- 
tional £50 p.a. payable for D.P.M. House available at an 
annual rental of £52. 

JUNIOR ASSISTANT MEDICAL OFFICER (B1) required. 
Salary to commence £472 10s. p.a., by £25 p.a. to a maximum 
of £572 10s. p.a., with emoluments consisting of board, lodgings, 
laundry, and attendance valued at £130 p.a., plus war bonus 
4 go to the position. Additional £50 p.a. paid for 


Both appointments pensionable under the Asylums Officers 
Superannuation Act. 

Applications by 18th May, 1948, to the Medical Superin- 

tendent. 
ST. LUKE’S HOSPITAL, Middlesbrough. Required, House 
PHYSICIAN (B2), Male or Female. Post tenable in the first 
instance for 6 months, and may be renewed. Salary £350 p.a., 
full residential emoluments. Facilities for complete modern 
psychiatric practice and for research are available. A Con- 
sulting Staff attends regularly. 

Applications should be sent to the Medical Superintendent 
immediately, and should include full particulars of medical 
experience and the names of 2 referees. 

SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Required, CASUALTY OFFICER AND OPHTHALMIC 
HOUSE SURGEON, Male, now vacant 1948. Appointment 
limited to 6 months. Salary £250 p.a., full residential emoluments. 
wane should be sent to the Secretary by 22nd May, 


SAINT MARY’S HOSPITALS, Manchester. Required, Obstetrical 
HOUSE SURGEONS and GYNACOLOGICAL HOUSE 
SURGEONS (B2), Male or Female, for 6 months from Ist July, 
1948. Salary £75 p.a., full residential emoluments. 
Applications to be sent by 22nd May, 1948, to— 
A. R. Wise, General Superintendent. 
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SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions invited from suitably qualified medical practitioners, 
including those serving in H.M. Forces, for following appoint- 
ments :— 

ASSISTANT MEDICAL OFFICERS (B1) (2. vacancies) 

for general medical duties. 

ASSISTANT OBSTETRICAL OFFICER (B1) for duty in 

Obstetric and Gynecological Depts. 
Candidates must have experience in house appointments, 
Salary £350, £400, or £450 p.a., according to qualifications and 
experience, plus bonus and full residential emoluments. Appoint- 
ments for 6 months from Ist July, 1948. 

HOUSE SURGEONS. One A and one B2 appointment for 
general surgical duties, one B2 appointment for Special Depts. 
and Casualty. Salary £250 p.a., plus bonus and full residential 
emoluments. Salary up to £450 p.a., plus bonus and emolu- 
ments, may be paid to a suitably qualified and experienced 
ex-Service candidate appointed to one of these vacancies. 
Appointments for 6 months from ist July, 1948. 

Applications by letter, stating age, qualifications, and 
experience, with copies of 1-3 recent testimonials, should reach 
the Medical Superintendent of the Hospital by the 22nd May, 
1948. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. 

(a) OBSTETRIC AND GYNAZXCOLOGICAL REGISTRAR 
(B1). Candidates must hold M.R.C.O.G. or D.R.C.O.G. and 
must have experience in house appointments. Commencing 
salary, according to qualifications and experience, on scale 
£550—£50-£700 p.a. inclusive, plus full residential emoluments 
valued at £150 p.a. or cash in lieu. Tenure of appointment 
limited to 4 years. ‘ 

(b) ASSISTANT OBSTETRICAL OFFICER (B1). Candi- 
dates must have experience in house appointments. Salary 
£350, £400, or £450 p.a., according to qualifications and experi- 
ence, plus full residential emoluments. Appdintment for 6 
months, renewable for second period of 6 months. 

There are 100 Obstetric Beds and 30 Gynecological Beds. 
Appointments recognised for R.C.O.G. purposes. Appoint- 
ments subject to Local Government Superannuation Act, 1937. 

Applications by letter, stating age, qualifications, and experi- 
ence, with 1-3 recent testimonials (copies), should reach the 
Medical Superintendent of the Hospital by 21st May, 1948. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) RESIDENT ASSISTANT SUR- 
GICAL OFFICER (B1). Duties mainly in the Surgical Unit, 
but will also include relief and general duties as required by 
the Medical Superintendent. Candidates must have had previous 
experience in a house appointment. Salary £250, £350, £400, 
or £450 p.a., according to qualifications and experience. io 
ment for 6 months, renewable for further 6 months. embers 
of H.M. Forces invited to apply. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 1-3 testimonials, should be sent by 
22nd May, 1948. 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford: 
(470 Beds.) ASSISTANT MEDICAL OFFICER (B2) required 
for general medical duties in the large Radiotherapy Unit at 
the Hospital. This post provides excellent medical experience. 
Candidates must have had previous experience in a house 
appointment. Commencing salary £250, £350, £400, or £450 p.a., 
according to qualifications and experience, plus bonus and full 
residential emoluments. Appointment for 6 months, renewable 
for further 6 months. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 1-3 recent testimonials 
and/or the names of 3 references, should reach the Medical 
Superintendent of the Hospital by 28th May, 1948.) 
SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. ASSISTANT MEDICAL OFFICER (B2) 
required. Appointment for 6 months, renewable for further 6 
months if appointee is not liable for service with H.M. Forces, 
Candidates must have had experience in a house appointment. 
Salary £250 p.a., plus bonus and full residential emoluments 
valued at £150 p.a. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 1—3 recent testimonials, 
should be sent to the Medical Superintendent of the Hospital 
by 28th May, 1948. a 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPER, LINCS. Applications invited from Fellows or 
Members of the Royal College of Physicians for full-time appoint- 
ment of PHYSICIAN. Salary £1500 p.a. 

Further particulars obtainable from undersigned, to whom 
applications, stating age, qualifications, and appointments held, 
should be sent immediately. 

8. Lorp, Secretary-Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. Assistant Resident 
SURGICAL OFFICER (B11). Appointment tenable for-6 
months from Ist July, 1948.- It is open to candidates intending to 
specialise in obstetrics and gynecology, and subject to satis- 
factory service will lead to a full course of specialist training. 
Sdlary £550 p.a., board, residence, and laundry. 

Applications to be sent by 22nd May, 1948, to— 

A. R. W188, General Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. uired, Senior 
RESIDENT OBSTETRICAL SURGEON at the Country 
Branch, Prestbury, Cheshire (60 Beds). Applicants should have 
held house appointments and had surgical and obstetrical 
experience. Preferenee given to candidates holding the diploma 
of the R.C.0.G. Appointment will be made at the end of May 
and will date from 1st July, 1948, for 6 months. Salary £350 p.a. 

Applications to be sent by 22nd May, 1948, to— 

A. R. Wisk, General Superintendent. 
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ST. NICHOLAS’ HOSPITAL, Gosforth. (City of Newcastle upon 
TYNE MENTAL HOSPITAL.) Require d, ASSISTANT PHYSIC TAN 
(Female). Experience in psychiatry desirable but not essential. 
If not already held, —— expected to obtain a D.P.M. 
within 3 years, for which an addition of £50 made to salary. 
Initial salary £550, by annual increments of £25 to £650, 
inclusive of cost-of-living bonus. Full residential emoluments, 
valued at £150 for superannuation purposes, will be supplied. 
Appointment subject to provisions of the Asylums Officers 
Superannuation Act, 1909. Above conditions of appointment 
may be subject to review when the Hospital is taken over by the 
Regional Hospital Board in July. 

Applications, with copies of 1—3 recent testimonials, should 
be addressed as soon as possible to the Physician- Superintendent. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Required, JUNIOR RESIDE NT 
MEDIC AL OFFICER (A), Male or Female, for 6 months from 

25th July, 1948. Salary £150 p.a., with full emoluments. 

Applications, with copies of 3 testimonials, to be sent by 
Ist June, 1948, to: LOUISE GILLESPIE, Secretary. 

THE W. J. SANDERSON ORTHOPADIC HOSPITAL SCHOOL 
FOR CHILDREN, North-avenue, GOSFORTH, NEWCASTLE UPON 
TYNE, 3. Applications invited from medical officers who have 
served with H.M. Forces for whole-time appointment of addi- 
tional ORTHOPAZDIC MEDICAL OFFICER to above Hospital, 
in accordance with the terms of Ministry of Health Circular 
202/46. Candidates should have wide experience of orthopredic 
surgery, and be Fellows of the Royal College of Surgeons. 
Appointment non-resident. Salary £1000 p.a. Appointment and 
the conditions attached are subject to review once the National 
Health Service is established. 

Applications should be sent immediately to the House 
Governor. 
TILBURY HOSPITAL, Tilt Tilbury, Essex. Required, House Physician 
(B1), Male or Female. Appointment for 6 months in the first 
instance. Salary £350 p.a., full residential emoluments. 

Applications should be sent, as soon as possible, 
Secretary, Tilbury Hospital, Essex. 

TILBURY HOSPITAL, Tilbury, Essex. Required, House Surgeon 
(B1) to the General Surgical, Orthopedic, and Fracture Depts. 
Salary £350 p.a., full re sidential | emoluments. 

Applications with copies of 2 recent testimonials, should be 

sent as early af possible to the Secretary. 

THE LIVERPOOL RADIUM INSTITUTE. The Board of M 

ment will shortly proceed to appointment of 2 HONOR TAY 
ASSISTANT DERMATOLOGISTS, 

Applications, stating qualifications, full particulars of experi- 
ence, and names of 2 referees, are invited, and should reach 
undersigned by 29th May, 1948. FRANK DEAN, F.C.L38. 

The Liverpool Radium institute, 1, Myrtle-street, Liverpool, 7. 
THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) (Approved 
by the Joint Examining Board for D.C.H.) Applications invited 
from Female registered medical practitioners for following posts, 
tenable for 6 months :— 

JUNIOR RESIDENT MEDICAL OFFICER (A), vacant 

13th August. Salary £175 p.a., full residential emoluments. 

SENIOR RESIDENT MEDICAL OFFICER (B1), vacant 
beginning July. Salary £300 p.a., full residential emoluments. 

Applications, stating experience, with copy testimonials, to— 

F. DAGNALL, House Governor and Secretary. 

Royal Infirmary, Sunderland. 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
invited for following resident appointments, tenable for 6 
months :— 

4 HOUSE SURGEONS (A), 2 vacant immediately, and 
2nd and 18th July. Hospital recognised by the Royal College 
of Surgeons for the Fellowship. 

2 HOUSE PHYSICIANS (A), 
August. 

Salary for each of above posts £175 p.a., full residential 
emoluments. 

E.N.T. AND CASUALTY SURGEON (B2), vacant 6th August. 

ORTHOPEDIC HOUSE SURGEON (B2), vacant 7th August. 
Salary in each case £250 p.a., full residential emoluments. 

Applications, aes experie nce, with copy testimonials, to— 

- DAGNALL, House Governor and Secretary. 


to the 


vacant 19th July and 20th 


THE CARDIFF RC ROVAL INFIRMARY. Required, House Surgeon 
(B2), Male or Female, to the Obstetrical and Gynecological 
Dept., vacant Ist June, 1948. Salary £75 p.a. for the first 
3 months, aud £100 p.a. for the second 3 months, full residential 
emoluments. To R practitioners appointment limited to 6 months. 
Applications should be sent as soon as possible to-— 
ARNOLD TUNSTALL, House Governor. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (256 Beds.) 
Applications invited from re gistered medical practitioners (Male 
or Female) for following appointments :— 

(a) HOUSE SURGEON (A), general surgery, vacant 4th June, 
1948. Salary £175 p. or. residential emoluments. Post recognised 
for the F.R.C.S. (Eng. 

(b) HOUSE P HYSIC IAN (A), vacant 14th June, 1948. 
Duties include attendance in the V.D. Dept. of the Hospital, 
which is recognised by the Ministry of Health for a special 
certificate. Salary £175 p.a., residential emoluments. 

To R practitioners appointments limited to 6 months. 

ger ye stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent testi- 
monials, should be — to— 

A. JONES, Secretary-Superintendent. 
THE Cn ‘AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for following posts, vacant from Ist June : 

HOUSE SURGEON (A). CASUALTY OFFICER (A). 
Appointments for 6 “months. Salary in each case- £200 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

M. SmirH, House Governor and Secretary. 


THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis ; Major Thoracic Unit, &c.) JUNIOR 
RESIDENT MEDICAL OFFICERS (B2), Male or Female, 
required, 2 vacancies, 10th June and 30th June. Salary £200 
p.a., full residential emoluments. To R practitioners appoint- 
ments limited to 6 months; otherwise 1 year. 

Applications to be sent immediately to 

N. TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Required, Whole- 
time NON-RESIDENT ASSISTANT PATHOLOGIST.  Suc- 
cessful candidate required to assist with the pathological service 
of other hospitals in the surrounding area and should have 
experience in all branches of clinical pathology. Salary £800 p.a., 
by annual increments of £100 to £1100. 

Applications, stating nationality, age, qualifications, and 
experience, with 1-3 recent testimonials, should be sent on or 
before 8th June, 1948, to— 

H. RAYMOND Hurst, House Governor and Secretary. 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Required, Resident 
ANASTHETIST (B2), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment limited to 6 months. 

Applications to— 

H. RayMonD Hurst, House Governor and Secretary. 

THE DEPARTMENT OF HEALTH FOR SCOTLAND invites 
applications for post of Whole-time RADIOLOGIST at Bridge 
of Earn Hospital, Bridge of Earn, Perthshire. Candidates 
should have had considerable experience in radiology and must 
be in possession of the D.M.R. Salary scale £750—-£1000, non- 
resident ; placing according to qualifications and experience. 
A charge of £100 p.a. is made for board and lodging if appointee 
lives in Hospital. 

Application forms, which must be lodged by 15th June, 1948, 
may be had’ from the Department of Health for Scotland, 
Room 130, St. Andrew’s House, Edinburgh, 1 
THE ROYAL PORTSMOUTH HOSPITAL. Applications invited 
from suitably qualified re “wed medical practitioners for post 
of HONORARY ASSISTANT PHYSICIAN to the Royal 
Portsmouth Hospital. Preference given to candidates possess- 
ing membership of a Royal College of Physicians. 

Applications, giving the ~ oe | of 3 referees, should be sub- 
mitted by 29th May, 1948, to: A. HUGHEs, Secretary. 
THE RADCLIFFE INFIRMARY, ss Required, Radiological 
REGISTRAR to the Radcliffe Infirmary and associated See- 
pitals. Salary £500—£600 p.a., non-resident, according to 
experience. Candidates need not necessarily hold the D.M.R. 

Applications, giving name, age, qualifications, and the names 
of 2 referees, should be sent by 29th May, 1948, to 

a G. E. SANCTUARY, Administrator. 
THE BOLTON ROYAL INFIRMARY. (245 Beds, plus Auxiliary 
Hospital 43 Beds—-Resident Medical Staff of 7.) HOUSE SUR- 
GEON (A), Male or Female. Salary £175 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as early as possible to— 

. P. Travis, General Superintendent. 
OF SHEFFIELD. invited for 
(a) LECTURER IN ANATOMY, (6b) DEMON- 
rk. ATOR’ IN ANATOMY, to begin duties Ist October, 1948. 
Salaries: Lecturer, £550, rising by £25 every year to £650; 
if appointment then renewed, £700 fixed ; Demonstrator, 
£450, rising by £25 a year to £500. Commencing salary in each 
grade according to qualifications and experience, with super- 
annuation provision under the F.S.S.U., and family allowance. 
Applications (4 copies), with the names and addresses of 
referees, and, if desired, copies of testimonials, should reach 
undersigned (from, whom further particulars may be obtained) 
by 29th May, 1948 . W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Dental Department. Applica- 
tions invited for full-time post of LECTURER IN DENTAL 
MECHANICS AND PROSTHETICS, duties to commence not 
later than Ist October, 1948. Salary £550, rising by £25 p.a. 
to £650, and then if appointment renewed to £700. Super- 
annuation provision under the F.S.S.U., and family allowance. 

Applications (3 copies), including the names and addresses of 
referees and 1-3 testimonials, should be sent to undersigned 
Co whom further particulars may be obtained) by 12th June, 
1948. A. W. CHAPMAN, Registrar. 

THE GENERAL INFIRMARY AT LEEDS. Required, Assistant 
RADIOTHERAPIST to the National Radium Centre of The 
General Infirmary at Leeds. Post is full time, subject to 
3 months’ notice on either side. Salary £1000-£1500 p.a., accor- 
ding to experience. Candidates must be registered medical 
practitioners and hold a Diploma in Radiology. 

Applications, with a and the names of 2 referees, 

be received by 4th June, . 

- CLAYTON FRYERS, "House Governor and Secretary. 


THE | CHILDREN’S HOSPITAL, King Edward Vil Memorial 
BIRMINGHAM, 16. Applications invited from registered medical 
practitioners, Male and Female, for following appointments 
(tenable for 6 months), vacant 1st August, 1948 

HOUSE SURGEON (B2), Salary £100 p.a., 
nts 

HOUSE SURGEON (B2). Salary £100 p.a., full residential 
ie. nts. Demobilised medical officers invited to apply. 
Successful applicant required to work in the E.N.T., Orthopedic 
and Dental Depts. Appointment recognised by the Conjoint 
Board for the D.L.O 

ASSISTANT CASUALTY OFFICER (B2). 
have had surgical experience. 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
4th June, 1948, to: N. R. Winwoop, House Governor. 


‘full residential 


Applicants must 
Salary £150 p.a., full residential 
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THE UNITED BIRMINGHAM HOSPITALS. The Queen Elizabeth 
HOSPITAL and the BIRMINGHAM MATERNITY HOSPITAL. Required, 
PA.DIATRIC REGISTRAR with experience in pediatrics 
and child health in a children’s hospital or a children’s depart- 
ment of a general hos a Preference given to candidates having 
M.R.C. and/or D.C.H. qualifications. Appointment for 
12 months in the first place, and candidates eligible for re-election 
annually for 2 further years. Salary £500 p.a., non-resident. 
Applications, stating qualifications, experience, age, and 
nationality, with copies of 2 recent testimonials, must be sent 
immediately to: BERN ARD Sy LV ESTER, House Governor, 


THE STAMFORD, RUTLAND AND GENERAL “INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointme nt for 6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
shouid be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 25th May. To 
R practitioners appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications to: ARTHUR R. Cass, General Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Senior House 
SURGEON (B2), Male or Female, required for duty at the 
Devonport Section, vacant Ist July. Salary £200 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

Applications to: ArTHUR R. CasH, General Superintendent. 

Head Office, Greenbank- road, Plymouth. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invites applications 
for post of ASSISTANT HONORARY RADIOLOGIST. 
Applicants must have special knowledge of radiology (diagnostic) 
and confine themselves to consulting practice. The Royal 
Hospital, Wolverhampton, is an associated hospital of the 
University of Birmingham. The present Registrar to the 
Radiological Dept. will be an applicant for the post. 

Applications must be received on or before the 29th May, 
1948, and should be sent to Mr. W. CocKBURN, House Governor, 
from whom further particulars can be obtained. 

THE ROYAL HOSPITAL,Wolverhampton. (500 Beds.) (Incor- 
pornted under Royal Charte ter.) (General Branch 310 Beds.) 

CASUALTY OFFICER (B2), Male. Salary £350 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

Applications to : w. '. COCKBURN, House Governor. 


THE ROYAL HOSPITAL, Wolverhampton. {incorporated under 
Royal Charter.) (310 Beds. ) Required, HOUSE SURGE 
(B1), Fracture and Orthopedic Dept., vacant now. 
should have — house appointments and had surgical experience. 
£350 p 

Applications to: W. COCKBURN, House Governor. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN PHYSIOLOGY in University College, 
Dundee. Salary £700, by annual increments of £25 to £850 p.a. 
The University operates a scheme of family allowances and a 
grant towards expenses of removal may be made. 

Further particulars obtainable from undersigned, to whom 
1 copy of the application, with testimonials and/or the names 
of 3 referees, should be submitted by 15th June, 1948. 

4th May, 1948. Davin J. B. RITCHIE, Secretary. 
UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. DEPARTMENT OF BACTERIOLOGY. The Council of King’s 
College invite applications from graduates in medicine for post 
of LECTURER IN BACTERIOLOGY. Salary rises by annual 
increments of £25 to a maximum of £850, and commencing 
salary of successful applicant fixed at a point, on that scale, in 
accordance with his qualifications and experience, but not in 
any case less than £600. 

Applications (10 copies), with the names of 3 persons to whom 
reference may be made, should be submitted by 29th May, 1948, 
to undersigned, -— whom further particulars may be obtained. 

R. HANSON, Registrar of King’s College, 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months and will be available Ist July, 1948. 
Salary £200 p.a., full residential emoluments. The Infirmary, 
which has 95 Beds and a large Outpatient Dept., is recognised 
as a Hospital at which the full course of instruction for admission 
to the D.O.M.S. may be taken. 

Applications should reac h undersigned as soon as possible. 

LYMER, Secretary-Superintendent. 
WORTHING HOSPITAL. Required, House Officer (A), now 
vacant. Salary £175 p.a. To R practitioners te yr for 
6 months. 3 Residents at present employed, additional appoint- 
ment due to extensions. 

Particulars of duties, &c., eM oO on application to— 

. V. OAKTON, House Governor. 
WORKINGTON RAY. “(Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners appointments 
limited to 6 months. 

Applications should be sent immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Required, House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be forwarded to the House Governor and 
Secretary. 


WALSALL GENERAL HOSPITAL. (18! Beds.) House Physician 
(A) required for 6 months, commencing Ist June, 1948. Salary 
£150 p.a., residential emoluments. 

Applications, with copies of 2 testimonials, should be sent to 

the House Governor. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. mC Beds.) 
The Board of above Hospital requires RESIDENT ANZES- 
THETIST AND HOUSE Ru RGEON (B11), Salary 
£250 p.a., board, residen nce, and laundry. 

Applications, with testimonials, to the Secretary forthwith. 
WORCESTERSHIRE COUNTY COUNCIL. BOROUGH OF 
HALESOWEN. BOROUGH OF STOURBRIDGE. NORTH WORCESTER- 
SHIRE JOINT HOSPITAL BOARD. Applications invited from regis- 
tered medical practitioners (with the D.P.H.) for combined 
appointment of ASSISTANT COU NTY MEDICAL 
DEPUTY MEDICAL OFFICER OF HEALTH for above- 
mentioned Boroughs, and DEPUTY MEDICAL SUPERIN- 
TENDENT of the Hayley Green Isolation Hospital. Appoint- 
ment terminable on 3 months’ notice. Appointee required 
to reside in or within reasonable proximity to one of the Boroughs, 
to devote full time to the duties of the combined ap ane =, 
and will be restricted from engaging in private practic Unless 
otherwise mutually agreed, it will be a pot remy ‘that the 
officer on vacating one appointment shall relinquish all of them. 
Appointment superannuable and the officer will have to undergo 
a medical examination. Salary for appointment as Assistant 
County Medical Officer will be within the scale of £675 p.a., 
rising to £875 by annual increments of £25 (plus cost-of-living 
bonus at present £60 p.a.). In addition a total salary of £125 p.a. 
paid for the services performed by the officer in the 3 appoint- 
ments as Deputy Medical Officer of Health and Deputy Medical 
Superintendent. Starting-point in scale fixed according to 

qualifications and experience. Trevelias allowance payable 
for use of the officer’s own car. 

Applications, on forms obtainable from the County Medical 

fficer, County Buildings, Worcester, to be addressed to the 
peony of the County Council, Shirehall, Worcester, by 20th May, 


W. R. ScuRFIELD, Clerk of the County Council. 

A. BASTERFIELD, Clerk of the Halesowen Borough Council. 

A. P. Drury, C lerk of the Stourbridge Borough Council. 

F. H. Grove, Clerk of the North Worcestershire 

28th April, 1948. Joint Hospital Board. (R.206.) 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (220 Beds.) 
Applications invited from registered medical practitioners for 
the following 

RESIDENT TALTY OFFICER (B1), for 6 months. 
(This ine House Surgeon to the Orthopiedic and 
Traumatic Injury Depts., and a small amount of V.D. work.) 
Salary £350 p.a., plus residential emoluments. 

HOUSE SURGEON (B2) to the E.N.T. and Ophthalmic 
Depts., vacant immediately. The work will also involve the 
giving of a limited number of anesthetics. Salary £180 ‘p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.8. 

House Governor and i Secretary. 
WESTMORLAND COUNTY HOSPITAL, Kendal. 82 a 
HOUSE SURGEON (B2), Male or Female, required. Salary 
£350 p.a., board, residence, and laundry. To R practitioners 
appointment limited to 6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 

WARWICKSHIRE COUNTY COUNCIL. Deputy County Medical 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER (Male). Applicants must hold D.P.H. Salary 
£1039 10s. p.a., by 1 annual increment of £55, 2 of £52 10s., 
and 1 of £5 10s. to £1205 p.a. No cost-of-living bonus payable 
in addition to salary. Appointment subject to provisions of 
the Local Government Superannuation Act, 1937, and to the 
production of a medical certificate in a form satisfactory to the 
County Medical Officer of Health. Appointee required to use 
his own motor-car in the service of the Council, and will be paid 
travelling and subsistence allowances in accordance with the 
Council’s scales for the time being in force. 

Forms of application and any further particulars required 
may be obtained from the Clerk of the Council, Shire Hall, 
Warwick, to whom applications, with the names of 3 persons 
to whom reference can be made, should be sent by 12th June, 
1948. Canvassing, directly or indirectly, will be a disqualifica- 
tion. L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 12th May, 1948. 

CORPORATION OF DUBLIN. Vacancies for :— 

(a) THORACIC SURGEON. Salary £1500 p.a. (limited 
poe ractice permitted). 

RES SIDENT MEDICAL SUPERINTENDENT for New 
Dubin Sanatorium. Salary £1100 p.a.; furnished apartments, 
but not board, will be provided free. 

Appointments for 1 year (pending permanent appointments to 
the posts). 

Full particulars as to duties, qualifications, &c., obtainable 
from the Finance and General Purposes Section, City Hall, 
Dublin, we opie ations should be lodged by 12 NOON, 24th 
May, 194 HERNON, City Manager and Town Clerk. 

City Hail, arth 1948. 


COUNTY ANTRIM MENTAL HOSPITAL, Holywell, Antrim 
HOUSE PHYSICIAN required for an initial period of 6 months. 
which may subsequently be extended for a further 6 months 
Salary £300 p.a., usual residential emoluments. 

Applications, giving full details of qualifications and experi- 
ence, with copies of 2 recent testimonials, to be addressed to the 
Resident Medical Superintendent. 
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H.M. COLONIAL SERVICE. Applications invited from medical 
practitioners who are British subjects with qualifications 
registrable in the United Kingdom, and who have surgical 
experience, for post of MEDICAL OFFICER in the Gambia, 
urgently required. Permanent and pensionable terms, or short- 
term contract, as preferred. Salary for permanent appointment 
on scale £570 (for 3 years)—-£30—£960—£40—£1000, plus expatria- 
tion pay at the following rates: Less than £600, £150; £600-— 
£660 (inclusive), £200 ; £720—£810 (inclusive), £250 ; £840-£1000 
(inclusive), £300. Increments given for war service and approved 
professional service, up to a maximum of 4. Salary on contract 
within the limits of above scale, based on qualifications and 
experience. Candidates with specialist qualifications (F.R.C.S.) 
plus 1 year’s practical experience since gaining such specialist 
qualifi¢ation will be on scale £890-—-£1600 (which includes 
expatriation allowances). On completion of an adequate period 
of service in the Colony an officer would cease to be liable for 
military service. Quarters are available at a rental varying 
according to salary. Free first-class passages for officer and wife. 
Outfit allowance of £60 if salary under £720. Taxation at local 
rates. 

Application forms may be obtained from the Director of 
a (Colonial Service), 15, Victoria-street, London, 
s.W.1 
OVERSEAS FOOD CORPORATION. East African Groundnut 
rpRoOJECT. The Overseas Food Corporation invites applications 
from registered medical practitioners under the age of 40 for 
posts in a community and industrial health service for the 
European staff and African workers in the East African Ground- 
nut Project. Appointees required to take up their appointments 
in East Africa during the next 6 months, but if married, their 
wives and families will not be able to join them during the 
early stages of development of the Project. Conditions of service 
provide free passages to and from East Africa on appointment 
and for home leave at rate of 6 months every 3 years, with 
local leave in addition. Provision of housing and basic furniture 
as soon as available. Salary, in accordance with qualifications 
and experience, will not be less than £800 p.a. 

No special form of application required, and letters of applica- 
tion should therefore include full details of age, experience, and 
qualifications, with 3 aes wo references or testimonials. 
These should be addressed: Chief .Health Overseas 
London, 
JOHANNESBURG HOSPITAL. Senior Assistant pease required 
at Baragwanath Non-European Hospital. Salary £1800 p.a., 
plus cost-of-living allowance in force at the time. Quarters 
are not provided. 

Further particulars and information as to the method of 
application are obtainable from the Secretary, Universities 
Bureau of the British Empire, 8, Park-street, London, W.1. 
Closing date for receipt of applications 30th June, 1948. 
DERBYSHIRE COUNTY COUNCIL. Holiday Locum Tenens 
for Medical Officers. Applications invited from qualified prac- 
titioners with experience in tuberculosis for following temporary 
appointments :— 

(a) TUBERCULOSIS OFFICER, required to work in various 
dispensaries in the County from 14th June to 21st August, 1948. 
Sala £900 p.a., plus cost-of-living bonus of £59 15s. p.a., 
— er with travelling expenses in accordance with the County 

(b) RESIDENT MEDICAL OFFICER at Walton Sanatorium 
Chesterfield, from 23rd July to 18th Se ene Salary £455 p.a 
plus cost-of-living bonus of £29 18s. p.a., with anne 
emoluments. 

Applications should be forwarded as soon as possible to— 

J. B. 8. Medical Officer. 

County Offices, Derby, 29th April, 1948 
ST. HELIER COUNTY HOSPITAL, Carshalton. (S.C.C.) Locum 
Tenens ANASTHETIST required. Candidates should preferably 
hold D.A. Salary from £8 8s.—£12 12s. per week, according to 

particulars obtainable from the Medical Superintendent 
of the Hospital, to whom applications should be sent as soon as 
PORTSMOUTH AND ISLE OF WIGHT AREA PATHOLOGICAL 
SERVICE. Required, SENLOR BIOCHEMICAL TECHNICIAN 
to above Service. The Royal Portsmouth Hospital will act as 
the employing authority and the services of the officer will be 
seconded to the Board. Candidates neust hold the Fellowship 
of the Institute of Medical Technology (or an equivalent qualifica- 
tion) and have had extensive experience in the routine bio- 
chemical investigations carried out in normal major hospital 
practice. Successful applicant expected to assist the Biochemist 
in starting and continuing the work of all the Hospitals serviced 
by the Board, and, in partic ular, the Department of the Central 
Laboratory of the Service. Salary scale in accordance with the 
recommendations of the Joint Negotiating Committee (Medical 
Laboratory Technicians)—viz., £450, by 4 increments of £20 
to a maximum of £530, starting-point within the scale to be 
according to the experience and qualifications. _Post subject 
= the National Health Service (Superannuation) Regulations, 
1947 


Applications, giving full details of experience in biochemistry, 
with the names of 1 or 2 referees, should be addressed to under- 
signed, in an envelope endorsed ‘‘ Senior Technician,” to be 
received by 22nd May, 1948. 

L. C. RoGErs, Secretary to the Board. 

Public Health ooae.. 1, Western- -parade, Southsea, 

Ist May, 1948. 


Medical Officer required by major Oil Company operating in the 
Persian Gulf area. Under 35 desirable. Salary according to 
experience, minimum £1000 p.a. plus allowances. Temporary 
hospital, _permanent hospital under construction. Initial 
contracts for 1 year, extendable to 3 years, followed by 6 months’ 
home leave.—Write, giving brief particulars of age and 
experience, to: Box “ Y.D.,” c/o J. W. VickEers & Co. LTD., 
7/8, Great Winchester-street, E.C.2. 


BRITISH SCHOOLS EXPLORING SOCIETY. Applications 
invited for posts of an HONORARY PHYSICIAN and an 
HONORARY SURGEON for the Northern Quebec Expedition, 
leaving 4th August and returning 25th September, 1948. The 
entire cost to each member will be £130, plus about £10 10s. for 
personal equipment. 

Applicants should apply as soon as possible to the Honorary 
Secretary, White Barn, Old Oxted, Surrey, if possible suggesting 
a day they could come up to London for an interview. 


WEST RIDING COUNTY COUNCIL. The West Riding Educa- 
tion Committee invite applications from suitably qualified 
Women for appointment as ORGANISER OF SCHOOL MEALS. 
Duties connected with the provision and service of school 
meals, and appointee required to advise on questions of diet, 
staffing, equipment, and general organisation. Candidates 
should have a knowledge of dietetics. Experience of teaching, 
organising, or large-scale catering would be additional recom- 
mendations. Salary £360-—£20—£480 p.a. inclusive. The post is 
superannuable. 

Application forms, with further particulars of appointment, 
may be obtained from the Chief Education Officer, County Hall, 
Wakefield, by whom completed forms should be received by 
29th May, 1948. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Prac tices 
and Partnerships for Disposal.—Write: A. SHaw, 
Agent, Premier Buildings, 88, Church-street, Liverpool, 
LLANELLY AND DISTRICT MEDICAL SERVICE, 24, ened 
terrace, LLANELLY, CARM. Wanted by approximately 19th May 
Locum SURGEON for holiday duties. Fellowship standard. 
Apply Secretary. 
Wanted, S. Wales, Dorset, Somerset, or Cornwall, smal! Practice, 
town or unopposed. Small house with good garden. Capital 
available.—Address, No. 983, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Coneitingroome, w.i district .—Full and part time. Door service, 
\.H.W., waiting-room, &c.—Address, No. 980, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 2 
Lindville Ltd., Cork.—Old-established Mental — licensed 
50 females, 20 males, in country surroundings, 14 miles Cork 
City centre. In spacious grounds of over 14 acres. All main 
services. Main massive Institution building comprises 50 
rooms or dormitories. Insured £30,000. A _ perfect Tudor 
Residence in unexcelled condition, dating from 1740, 5 reception, 
9 bedrooms, &c., in grounds, including 2-acre walled garden, 
Japanese and rose garden, &c. Good outbuildings. 6 heated 
greenhouses. Central heating throughout all buildings. Lease 
500 years from 1854. Highly trained staff available. For 
Sale as a going concern.——Particulars : JACKSON-StTops & McCaBE, 
30, College Green, Dublin (Phone: 77601/2). 


S.R.N. and Husband require wnturalched accommodation, prefer- 
ably over surgery, to act as Caretakers. S.R.N. willing to do 
part-time nursing duties.—Address, No. 984, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

For Sale, completely furnished Mansion Fiat (entrance floor) in 
Maida Vale. Hall, consulting-room, 2 reception, 3 bedrooms, 
kitchen, =. Hot water. Lowrenta). Seen by appointment. 
Phone : CUNningham 1274 
Small Histological Laboratory for Sale—Microtome, balance, 
oven, many stains, chemicals, mounted slides, &c.—Address, 
No. $79, Tue LANCET Office, 7, Adam-street, Adelphi, London, 
Rolls Royce for Sale. Continental Phantom II. Fitted sports close 
coupled saloon. Swept tail body by Park Ward. Rolls serviced. 
Very smart car.—Address, No. 981, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. E 
Refrigerator Cabinets, incorporating an Electrolux Refrigerator, 
offered for immediate delivery to the medical and allied profes- 


sions—unique, well designed, and moderately priced, this 


cabinet is ideally suited for all professional purposes.—Apply to: 
DvuRALUX LTD., 336A, Kings-road, London, 8.W.3 (FLAxman 
0484); or Acre Works, Acre-street, Burnley (Burnley 3980). 
Wanted, Medical Couch in good condition; also instrument 
Trolley.—-Offers to: Address, No. 982, THE LANCET. Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. 15 guineas weekly.—Weir Cottage, 
Chertsey, Surrey (Tel. : 2135). 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Lahoratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 

Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation 2 WALLACE HEATON LTD., 

127, New Bond-street, London, W. 

Applicants for posts, requiring ak Soahats ‘copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of aie 

Typewriting Service : Testimonials, “Theses, Notes, &c., accurately 
and speedily RO Miss M. HARRIS, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (HAMpstead 7949). 


By veseuumending the following Books to your patients much time 

Married Love 

Wise Parenthood ” (6s.), and ‘“ Change of Life 

At all booksellers — 
1. 


iii 


will be saved in the giving of sex-instruction: “ 
(7s. 6d.), “ 
(7s. 6d.), by Marie ©. 


Stopes, D.Sc. 
PutnaM & Co. LTD., 


42, Great Russell-street, 
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N 

Many authorities have recently expressed 

the opinion that in the great majority 
of cardiac patients, oral administration of 2 
digitalis is unquestionably the route of choice I 
and that, for this purpose, digitalis leaf has 1 
advantages over single glycosides or mixtures = 
of glycosides. ay 
In ‘ Digifortis’ capsules the powdered leaf, \ 
free from fat, is presented in an elegant i 
form and in a convenient dose. The xi 
hermetically-sealed capsule ensures that the en 
contents remain air-tight and moisture-free. E 
I 
Each capsule contains the equivalent of Th 
‘1:25 grains of powdered digitalis B.P. and SE 
corresponds to 0-8 International unit of T 


activity. 


Supplied in bottles of 25 and 100 


CAPSULES 


PARKE, DAVIS & COMPANY. 
50, BEAK STREET, LONDON, W.1 ss 

B 

Inc. U.S.A., Liability Ltd. LABORATORIES : HOUNSLOW MIDDLESEX ‘4 
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